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A ’ .
NOTE TOgSTAFT MEMBERS:

. Y

- R h , ) :
Y . The purpose of this mamual is to provide the preschocl staff

i ¢ .
; | =

. )nember a general mda*stand?.ng of the preschoo} program and its
operational plan. The answers to concerns and questi;:ns which are
generafed throughout the school‘ye'ar fre ava;i.lable byreferm.ng to
this manual.’ ‘Pleas:e lock through it, and kgep i:t-in. a handy place
in your classroam. ‘

-

Wishing you a most successful, productive, ard, enjoyable year
| produen : S

" with the children and their parents.




PART I - ADMI&IS‘I'RATION & MANAGEMENT ) )

3, - - °

Yo

g To operate.a successful setvice program, the program must first .
formulate the rationfle for providing such services and specify J
- the goals™it, hopes to accemplish. Delination of respons:.bllity[
AN . includ:.ng an organizapional chart and job descript:.ons fac:.l:.tates
. the flow of comnmnicat:.on and d:.str::but:.on of the work load,
’ ) Personnel pol:.cies for. this pr03ect are the same as ‘for all other
- employees of Putnam/Northern Westchester BOCES. .
1 L
. - A. Program .Rationale-Philosophy % o
B. Program Objective ) v ~
C. Program Descriptiop ' '
‘. D. Organizational Strugture .

.' ' E., Dye Process and Confidentijality for Parents ,
e JFo J ))escr:.pt:.ons ) “ . | R
G. Adviso:y Coum:il R
A i : Procedures for Follow-up o6f studepts who have gradua.ted
from the program, < ’
.~ I. Administrative Calander 9 '
e J. Procedures for Reporting Monthly Billing and Attendance to
. . 7. school Districts 4 a
L) . ' . ) y o ‘.
.©* -+ K. Checklist of materials for new teachers . :
: R : _‘b . . . ] . . ) i "
~ l’ . . » ’B -- . - r‘
. 1 .
LE [ . N
= v . . ) . ’
A L - . . o ‘ IS
L. <s A . — g . -
A} N + ~ ,




T PUTSAM/NORTHERN WESTCEESTER BOCES , I~

»  * -

PRESCHOOL PROGRAM RATIONALE FOR SERVIGES\ B S L

& Y % . LY
} s i 4

The Putnam/Northern Westchester BOCES Preschool Program bases its activities and

L4

§ curriculum on two premises, The first is that early childhood education is extremely
.important and worthwhile for handicapped youngsters. in order to develop to their max- ..
imum potential.. The second premise is that teaching the family to work with the child
' " aids in the more rapid development of the child and the accep;ance of the handicapped
child into the family.
PrOgram activities are based on validated information regardingjipproaches for
working with handicapped children and their families. Co
The intervention model is built upon a model ‘of’ intepsive individualized learning
activ1ties held within a highly structu;ed setting and enriched by the intermeshing of

a parent program. The model is founded upon the belief that the child and his family.
must bé worked with as a unit, and that the family, as well as the child, must bBe aware

f
of their goals .and responsibilities. For this reason, a ‘transdisciplinary team ob-

serves and works with the- child and the family - simultaneously. The, cﬁild's skills aré

assessed in a developmental'franevork. The team and fami y examine the reLationship of
the child’s’ skills, the causes of the handicap, the rdle £ the family members in

: working with the child and any contributing emotional factors which may have heen,

-’ caused by or related to the handicap, in order to arrive at an Individualized Educa~

. tional Plan "for each child. 'I‘his plan is based on all factors which might be relateﬁ to
; the child's growth and development. It is followed daily through ‘the process of a '’
strictured routine so that the child, if possible, has clear expectations and is aware’ o
of his goals and so that pareats can learn more about their chiild through observation
and working with him and others in the classroom enviromment.' Cyrriculum materials are £
. drawn from a variety ofﬂearly dﬁldhood materials, based od‘indiVidual student needs.
It7is this program's Eblief that it is ‘not the*material per se, but” the individualized
approach which creates improvenent in 'skills., For this reason, a daily schedule ,and

¥

individual goals axe posted and followed._ Individual small and large groups are planned

to specifically match IEPs. Parents are uded as volunteers to.aid in the individuali- )
zation and clinical teém members function as consﬁltants to. qeachers for improving i}
individualization. ' q‘
Parent groups are neld og a regular basis for discussion of Specific topics and
IEP review meetings are held regularly. Parents are integrally involved in their
child's program in order to gain knowledge about their chiId and the skills necessary
to work with their child at home An observation system and a parent volunteer system ‘
. is emphasized as well as. parenf prescriptions for working with their child at home. v
This total holistic approaib to working with Lhe ‘child and his family allows the .
child to then participate in the school program most éppropriate for his needs in the
least restrictive environmentlmon reaching school age.,
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N . PRESCHOOL PROGRAM FOR CHILDREN WITH SPECIAL NEEDS °
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'.e Board of Cooperative Educational Services of Putnam/Northern Westchester Counties
operates an Early Childhood Program for Children with Special” Needs. The program is
administered by the Special Educatiom Department serving the component school districts
in thé Putnam/Northern Westchester area. Parents petition F ily Court of the county

“. in vhich they live to receive approval for the education of their child. Cost of ' -
tuition and transportation, if approved, is provided jointly by the State Education -

* Department and- the county. Funds.are also provide@ from the Bureau of Educatioen for
thé Handicapped in Washington D. C. The latter funds have been made available in order .
to develop a demonstration site where programming methods and curriculum are developed

and diss'emina.ted._, L s

1y

LI 4

The children who are served show delayed development in

These include language, speech, movenent, thinking skiﬂs, hearing, vision, and social
adjustment problems. Youngsters are also served whd exhibit more severe handicapping
conditions., The program has severidl components: Search, Screening, Service and -

« Parent Involvement, . ) : = ) : v
. . Tk - ’ . . L] “y - . |
*  SEARCH -Preschool children are not typically referred by districts as are

-gahqgl age children. Direct referrals are made by social agencies,
medical institutions, public health nurses, physicians, nursery .
“schobl teachers, parents and relatives, as'well as school district

personnel. Fo
SCREENING ~Parents who have any quetions at all abQut their child's develop-
. AND ment, or would just like reassurance that their child is developing

- DIAGNOSIS . normally, may have their child screened by calling the Preschool
Program secretary and setting up an appointment., Arrangements for .
screening ,may also be made through any agenay. When the parent
‘and child come for the scr'eening, a parent interview and basic °
testing to indicate the strengths and weaknesses of the child are
administered by the Preschool Program staff. The results of this
screening are presented to the Preschool Program screening committee
and a-decision is made at that time as to what would be the most

- appropriate help for the parent and c}[ild. This information is then

% : communicated to the parent by one of the staff. a parent may be

' told that his child passes the screening, that further diagnostic
information is needed, that ahother agency might serve the child's
needs, or that this BOCES Preschool Program seems appropriate, If
the child is appropriate for the program, the program and the process

) for applying for it are explained to ‘the parents and further assesment
is scheduled. ‘ Yoy

- b

) . . T . ,

ere dre two components in the program - the classroom program and

the home teaching program. The classroom program is open_ to athrgé

. - four year old children. Classes are held in Peekskill, Mahopac

= . . and Yorktown. There are approximately ten children in each class,

. - which meets either in the morning or afternoon for five one~half

days each week.  In the classroom a program ‘is designed to. capitalize
‘on.each child’'s strengths and improve his weaknesses, An individualized
educational progrim (IEP) is prepared from the information about "

» ) - .
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] the child., The program includes group activities and :.nd;vidnal
help in the areas of self-help skills, language learm.ng, f:.:ne ard

. . ) gross motor development, socialization and cognition. )
‘. ‘l - et oY arhe home Eteach:.ng program serves ch:.ldren from birth to five years -
' .- of a.ge. It provides home ti:a;/ners, each of whom visits 10 to 15
) / ", children'in their homes weeKly. A child may be placed in this Tl
. S - program for vaxfaqs reasons. One very important advantage of the

home teaching ,program is that through work with the parents, who
4 -~ 7 -then teack the child, the parents learn more effective pArenting
- and teaching skills. &vother advantaqe of+ the’ home teaching MR
7 =~ - program is that learning is occurnng in the natural home environ~ -~-

¢= = - * _ment. - The home program allows time-in the child's rontine for SE oL
: ®  attendance at regjular nursery school, if appropriate. Sometimes - *=°
.’ - the home trainer works with the mursery school teacher in establish-
_ - "7 " -"ing the most benef:.c:.al program for the ch:.ld. ,
L a - - 2. R o - - S (A = —— . o T I .
‘ % " Parents'may attend the monthly parent meet:.ngs held by the classzoom ’
programs. These meetings prov:x.de parents with the opportum.ty to
/' . meet other parents.who also hdve children with handicapping conditions.

Parent and child attendance at these meetings allow the home. trainers
to- observe the behavior in each child in a group situation and allow
Vo parents from both the classroom and home teaching programs to share
the:'..r exper::.ences and learn more about other services offered,
The entire staff meets weekly to a:.scuss individual problems afid to share :.nfomat:.on.
. Oncé a child leaves tifé Program to attend regular nursery school, kindergarten, or
Qec:.él classes, a staff member follows his progress by making school and parent
ntacts for at least one year in an effort to insure ad;ustment and successrfor the

L4

child, . B ' o
. »PAI;E.'I\JT’ ‘ -Pa:r:ents are :.nvolved in a variety of vays in the program. These
' PROGRAM :.nclude. / \ ;

1. Attendance and input at IEP plannitly sessions.
2. 'parent monthly group meet:mgs.
) 3 “Parent participation in writing and teaching the:.r child
through use of parent prescriptions developed with staff,
4. Parents are requested to observe their child :.n the cla.ssroo::
ard provide input to the teacher, =
. 5+ Parents are requested to volunteer their serv:x.ces in the- .
v . classroom and to have a better understanding of the classroca .
) routine and an understdnding of Jtheir ch:.ld's skills within ‘
' the classroom program,
Tor additional information about the .BOCES PRESCHOOL PROGRAM, please contact:
) ) Ms. Bmy L. Toole, Supervisor R " . :
T -7 Preschool Program for Children with . "
g Special Needs ., 1 T
: Board of ,CooperatiVe Educational Services .- ’ _
‘e Putnam/Noxrthern Westchester’ Education Center
. Yorktown Heights, New-York 10598 - » {
. Telephone: (914) 245-2700, Extension 394 - (’

. wE
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‘l" PROCEDURES FOR INFORMED CONSENT, DUE PROCESS AND ASSURANCE OF CONFIDENTIALITY-
» v Since thrs is not a State mandated. service, the ch:.ldren 1n this program will ;
- not necessar:.ly be rev:.ewed by the:.r local dlstrJ.ct Committees on the Hand:.capped.

Therefore, information which is rece:.ved from other agenc:.es through this

R -

project or through this prOJeCt'S own testing, is not shered with the school_ \ ‘
. ‘ ' . . " e L. ’ .
- . districts unless a release is signed by the parents, .The parents have a zight
- , f LI
to see the récords on the:.r ‘chilq by ma.k:.ng an appo:.ntment with the pro:ect ) N

co\:rdlnator, who will reéview all records and give the parents cop:.es of what~

ever items they request. Records are not open to anyone but the pro;rect staff
and are not shared with any other person or agency unless a release form is

s:.gned for this purpoSe. If the garent questions the program‘ or pLacement of.,

the chilg, they should plan a’meeting of the evaluation team and teacher; if -+
t’ R , - @‘5 r ) »~
.¢ Still dissatisfied, they should appeal to the ‘_or'dinator, and theh to the ‘ . .

‘ * Director, if necessary. They also have the right to withdraw their child from
. i . N

the program since the child is not of mandated school dge. To accomplish this,

== . » - - . >
5 , . s M

a withdrawl form.is ‘used. . v <

IEP's are written on each ghild with the participation of the parents, within
. . . - , “ - )——-
30, dalys of entry.into the program, - . : . .
\ . f

oy
i

g
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T Direedet N RS I S

+  COORDINATOR ol T . R ‘ I
.(Gena-a.l-~" S B L .‘ .
+ 1." Provide :.nstruct.:.onal leade.*:sh:. -fo: the Reg:.onal De.monstra
, og\re.m sexving children from b.l:th £5 age five. e .

2. th.muously appraise, evaluate-and wov-k to improve ..hese - .

special educat:.ona. se.:‘vsices. o
~ 3. Develofp and mplemant appropr:.ate c;:rra.culum revisions for the .
' p:'e-school progrem. ;- Lot ' '
. 4. Confmct the developnen" and implementation qf :.nuv:.dual:.zgn
. t sastraction plans’ for' -eath pre-school child,
' 5. Assist tea.chers ang pup:.ls in crisis sxtnations and assist in:
preventa‘.:.lve, suunort:.ve a.nd acv:.sory roles to avon.a crisis

. . 51tuat:.cns Lo ‘ o
¢ " 6. Coordinate consultagve semces to enable contimied profess-—

-

. { - donmal development e.mong nre-scpool peTsomnel. . . ’
7. Develop coooerat:ve.ly with arez wniversi t'n.es and Semonstrate
) 2 fielo e.x'oe.r:.e)nce designed ;%n:eba:e physical tlgraplst.s to ) ’
. - . work w::...h ure-scbool children in 2 public school se t:.ng
—' 8. Develop a:ia demonstrate sucrac.... sexvices which will’ e.ss* sf:
— . area p.e-school« programs, nu.se:y schools and day care ce;:t ‘

to integrate ha.nd:.caboea chilcéren into their mrograms. o
5. Invelve BOCES Staff 21T Total district staf" in the Gevelopment ©
. of each hamucappec child’'s specific program to :;hsu::e that the
.. ‘ ch:.ld‘s place.men" upcn "each:.nc school age is in ..ne least r ' '_ ..
© 7 strictive environment ang that the transition is made as smooth- -

~ ly a2s possible. H ’ "y . - . -

' .. 1Q. Increase +he effeci:iveness of perents in facfilitating the devel-. ?
. . ; . b .

E

| bpment of their handicapped chiléren. .
1, Develop curr,lct.lm materials for pre-schodl' han::.cc.:mec chiléver,
2. I.mplemant -3 thorough search of the Putnim/Northern westcheste..

*  BOCES arez to identify pre-sghool children with han::.ca’;.‘pi_ng“'

4 . - A 5 .
~ ' ,-'+ conditions and specizl needs. o




. CooRoTMATOR - Page2 . . e e L

°e"'sonnel. . .

- . s “ =

13. Develop and’*scpem.se creening and éiagnosis forchild:'en

:efe:::en to p.ogram .
4. eo'ordi.mte intake. a.:nd elease ‘of all children ifr progzam. .
.15, Superv:.se and coo : _parent tra:.m.ng. )

. v

a hpme trz.f.‘:.ner for certaq.n é:ie-school-

17 mord;nateanuart:.“,

16. P*oviﬁé su'oezv:.s:.on f

H

-

Devzlop a.nd demonst::ate a service delivery model that may be
observed by :.nte:ested eduu‘l:o.s, pare»uts, leg:.slato:s and ]
other comzmty leaders. : -

.

‘18, Pe:fom 2ll.of the above functions ag@ auta.es sub3ect to ag-
‘dition, revision and mrcva.l by the mrector of SDeé:.al

. /
Edncation. ;- . ‘ . ) »
. . ] .

-

~ o PR

20/, Recru_t and parwicipate in the selec‘:.% of pre-school 'oersom:el
21. Or:.en" angd prov:.de f.ust-hm.ghﬁirecqomgupezvzszon agg
_ Fion % I uerso:mel. s | A
. Develop obeect'.ves with each professional s.,a“ me?er,.‘,‘: aw @
23, Run wo.);bpns faf “stzff on, currictlum and educational plarning, =~

Conmnmcat:.ons ' o

T

ey

24,. Mr.:.nta.n close wov'k:.ng relat:.onsh.:.ps with parents ang, comumty
' agenc:Les respons:ble for the educhtion of the han..:.cam:eq. ‘

RS

+ 25, Mam._aa.n ,close work:.ng *ela :.onsh_us wztn loc=.l c’.:.s‘t:::.c... be:sonnel

26. Ma:.nt?_u ciose working relsti onsh:.ps w:.tnln BOCES w:.dz the Director
and Assa.stan“' Director,:the BO\..:.S Ear a"' ac:n*_::*_s‘*at..o.,, -

27. Interpret the pre-s"hool proc*'ams to barents, consta.‘uent 'school

| aistricts and the public. -, . ~ ' .

28. P‘cviae consultation afic assistence to other :..ni:ezmec.;.a..e unite

-

2nd local school systems which chcoM to adopt the Service Gelivery .

- % - . - -
. mouel. . . ; -

.

29 Act 2s *l:.a:.son w:.th agencies interesteg i n pre-school eZuckition. of
the hanaicanbed ) -7 \

’ -
~
T

=~ 30, Develon, o*gaf’r._.zeﬂancz mzintzin an gdvisory counc..’ <o

p—ogramr_ A ,

..ne D“e-scnoal



. —.—

N . .
. N EEN i ’ -

503 PSSCRIPTION:. . > )
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TESRASIST - ' ' 7

. . . . . .

1]
To ba._czae.te in the :.n‘:ake a.ssess:ne.n of new ref®rrals-ans ,advise stass

and - ‘pavents as ‘to s::ecx..:.c :.mplica. ions and récommspdations. * ..

To oe..‘o::n 2 physical moto. e,ssessmen" on any student who is considered a

> .
.

can..:.da.‘ faor Dhys:.cal Theravy. . ' - ‘ i o

To make "e...e.*rals amoprxate agencies and other sources, fc.' ‘Physical Theragy

' s‘-'adents ; .

-
v

'ro sube':v:.se students e.nro.led in College mlung program in ‘Phyvsical '.me*acy.
'l‘o ‘evaluate ..he need for ard Getercine the p.ope:'.:eba.bilitation equipment

needed by 2 student to improve his-her Zunction within the educzticnal en=-
-

- . ~

vironment

To assist the s‘.:u:e.n‘ in u‘.'_x’ izing a*:a.o:::*a..e ecuiprent for maximum ‘uns-
o\.p N . b4
tioming, - , ' . - ' . g

To ma:.ntain\ pToper recc:ds and recomendations. : : .

To ensure the necessa:'y and a'*.:*o""*a..e cozmunication with thé community by

‘unct:.o‘.:.ng as a 1:. 2ison, w:.th ...he medical follow-up facili lity (in conjunction

'
.
* s

with §cnool nurse). . .

To inter:z:et and trapslate into functional terms for sta<f ;c.he therapy and/or
L . :
med:.ce.l *‘e::crts rece:.ved on studen._s. .

_ wv\.

To assist the staff in the development o the general therapeut c-nhvs_ca. en~

LS

vironment which is necessary to meeting the fotal needs of &e student
TS SR < . s . S .
To participage in curriculum development, with emphasis being on incerporating

DN
. » . I o ~
and maintaining the therapeutic persoectives necessary. - -
: . . x R c L
To assist in the development of riteria for prog Tamming student with thysiczl
and/or potor impairments into 2 lesé *es"" tive enviromment, ‘.
.- : »
. A4
. [ ]
+ )
h . s .
. B .
3 . LY . '
L - 14 N e :
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3, W*;‘.:? and publ:.sh 2 newsle‘-‘.:e. to be disseminated locally.

32.. .wrzte and package cu:*n.cultmsann se"'v:.ce del:.very inf{ormaticn.
33,

hanmappea euucata.ou is necessary and should be 2 mandated
service. in the state gf New York.

. y
Fina.:.xce. ' ’ - ‘~ R
34. Perticipate in the preparation of grant proposals, . )
3 . P ..
36.

. Propose, develcop 2nd implement zﬁw épecial educational services.,
. 3:7_.‘

Sa::ve 2s coxsultant to .component school m.s‘-v-.cts

Reorgam.ze’ prog::am for the aporopriate placement of pupils ang
staff, ) >
Evaluation:_ . ¥ ‘
38, Collect and assess the J,ncrease in _he abilities of chiiéren,
.. satisfaction and invelvement of parents a\l.c ‘2octiviti e's“,,of p::o-
ject. .- . ‘ % v )
Other: . . ‘ pr . ,‘ \ \
28, "part ..:.c:.bauq‘ in the a;....au's o‘ professional so::ie' .
m"tees csr,o..eu to
40.

les and com-
the aa“a.n..ement of special educziion.
?r’epare re'oo"‘.:s reguired by BEE.

£

Demonst:ate to comomnity leane.s and leg:.s.l;..crs that pre-schocl

A T .
41.. Rep:esen" BOCES 2t m..opr.a te nationzl, state and loczl me.et.mgs
5 " .on specizl education, . -

/. 4 a

: ALT:&‘ ") - ’ . ~
-

i/4/72 - o T . .
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. JO3 DESCRIPTION: - . ‘ - . ' R
,'g. Do . ' y . . - :

‘ TEACEER AIDE - . . : . : .

s

) i ?‘ ‘1) Follow Girections of teacher, ] . / ' ’
- £ - ! . X ’ . . , ‘ -
-« N 2) Work with children udexr direction of teachker. .

- T+ 3)-Participate in gtaff conferences where aporopriate.
.. .@ . . -,

T &) Eelp\ implement ITP, “develcp meterials, " ' oo

. ( -

- N . . - . hd
s . M by "
. . ol -~ y
. L] + i : )
5) Complete ..l.e;rica.l tasks s :e\}’ tugsted by teacher, . ..
. ot M
0 r * . ) '
N . > . :
. . 7 6) Participate-in 5taff t—ain ' )
e . pa =0 s'aly tTaining - "
- !; : ‘ ° -'
\ " ’ .
.
* 5 1 - ’ .
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\ -+ " . BOARD OF COOPERATIVE EDUCATIONAL SERVICES .
R .. Putnam/Northern Westchester Educatioh Center

LI - .

T T Yorktown Heights, New York 10598 ’

PRESCHOOL PROuRAM

s
?

S o, *: JOB DESCRIPTION >t
P . C " TEACHER TRAINER

Y . - . ‘ b

- - B - L.

To prepare demonstratlon/azsseminatxon plan for project. ¥
To, carry out all items of demonstrat1on/aissemxnat1on plan,

To complete and=moq1tor Family Court petltzons.

To complete and’ monltor billing and attendance records. * -

. -

To mqpltor and update all student lees.

| ]

To coordinate 1nterne1'needs identified in evaluation plan,

. 'To gssist project.coordinetor‘in other tasks of a non-supervicory'capacity,
such as screenlng‘candzdates for positions. . 0.
To train’ teachers and conduct workshops‘for othet agemcies in pregahool-
activities and methods. ' L

. .
~ . 2y




. N ‘o~ . . .
. - E] [y - ¢

JOB DESCRIPTION: o ARSI

‘ SPEECH AND LANGUAGE THERAPIST - . e

’ 2 ’ ’ ] . . ‘.,s
1) Screen and diagnose speech and language of children referred
to project. o ' e -

?
' . _— .

2) Write @iegnostic reports. C . :
3). Comsult with parents re: child diégﬁoses~and needs.
A L) Consult with teachers and teacher aides and make reccmmendations

Ve - -
\ % .. - &s to appropriate programming of children.

. '5) Participate in staff fonferences and IEP's.
) Mrite IEP's for children in speech and language. .
7) Supervise speech teacher aide to provide language stimulation

to0 children in project in need of speech and language services
2

- - in accordance with goals -listed on child's_I;P.
jf. . 8) | Perform pogt-testing on children in program.
- _. ;0 9) Participaté in selected IEP planning conferences.
) ’ '-:g 10} Provide consultatlon to certainﬁchildren through the use of a )
. ,)' .- parent training model. : L . L
’:; : . 11) Coordinate speech and lariguage services with local clinics. ’ _ "

12) Comsult with area mursery schools.

"13) Attend selected COH meetings. >

14) Provide direct interventiog to children fn the classrocm.
, 15): Pxo:iée staff training when appropriate

" 16) Participate 4n PETD and arena evaluations utilizing the -

Trgnsdiscipllnary Model.

. ) . g .

. LA »




" JOB DESCRIPTION: , -,

SOCIAL WORKER/FAMILY LIATSON '

-

”

1)

2)

3)

by

5)

_6)

11)

Meet with parents during screening and diagnosiq for case

history and other pertinent informatioh, and to describe TD

' ki
Assessmert to them. ) / ,

e

Meke. recommendations to parents re: appropriate programs for

their child. - -
Make referrals to appropz;iat’e agencies fpr parents.
Partit;ipate in‘pa.rént group meetings. ’
Pafticipate in selected IEP planning conferences.

‘Pa.rticlpate in staff conferences and provide input into IEP's

T) *frovide reports to egencies who are working with a chlld.

8)
9)

10)
12)
13)
1L)

15)-

B

Define school services to agencies.

Congult with teachers and make recamqndationi for working; with

parents, . E !
Meet individually with parents as needed.

Provide staff training when appropriate ; i C
Write reports. )
4

4

Coordinate transition to other Dlacements.
. ) - \

>

Participate in PETD and arena eveluations utilizing the
Transdisciplinary Model. i .

At%gd COH meetings if appropriatef\




.
. . /

4 EARLY CHTLDHOOD TEACHER -

33 . -
» . .
- "
.
~ ‘ .
.
2 . »

1) h,:P'a.‘ff}t‘ic‘ipa.te in screening of children for entry into progz:am.

. \ ! .

. - 2) _Dev.elop IEP on each child in classroom program, bases on

» . ; . % ’
- . . \

hd an assessment. R

3) Individualize classroom program.- -
- 4 ¢ °

-

* 4) Direct and train teacher aides.
: \

‘ * 's5) Participate in staf} conferences and providé staff training as

needed.

¢ * ! : ¢
6) Implement curriculum materials adopted or developed. )

\ { - T) Hold parent conferences. - ‘ .
. : _ o~
8) Organize monthly ‘parent groups and trRining.

~

\
9) Work with a liFiSOn or appropriate personnel from the school

district when referring a child to that district when school age.
. . »

. ) 10) Supervise student teachers when appropriate.

11) Keep and obtain’records necessary for data collection on students

- *and parents. ,
co p:] - .
12) Write and assess prescriptions for home training, where appropriate.

] - f

13) Comsult with ares nursery schools.
¢

< " 1%4) Train parent volunteers and’ implement parent volumteer system in .
¢ = . A . * ,1 *
of ' ‘ classroom. ‘ - ] i
] ’ , ' i . . &
) 15) ‘Investigate other school placements.
. . - . . . ‘ . L4 R -
= ) Meet with Hohe Teacher to discuss children transferred within the
. : . P3 S
. 2 program, ' ' 7 o BN
5 B ; . . i Ve ‘ -
Participate in arena e'g'aluatiox;s utilizing the Transdisciplinary
' Model. ' . o " L ¢ « -

Y ) -




_ JOB DESCRIPTION; - . .. 3t «'-
Fa SRR
. . SCHOOL PSYCHOLOGIST ., ‘" ‘

]

S
LY

‘®

\1) Screen &nd dlagnose children deferred to the program,, determine

n Handicappins Condltlon based upon Comm1831oner regulations,

2) Write reports.

3) Conference'wzth parents re: child diagnoses and needs. -

L) Consult Vlth teachers and make recommendations as, -to appropriate
!
progrem and management of children.

5) . Participate in staff conferenées and provide input into IEP's.

.

+6) Consult with child's school districts re: appropriate placeﬁent
when child is. school- age, attend selected COH meétings.

f) 'Perfo¥m pgét-testing on childrgn in program.-

8) Participate in selected IEP Planning c?nferééces. s

9) Provide teachers with pbservation $ate Ze: student behavior, and

3

pPrescribe intervention strateégies based on this data. - .
10) Consult with area nursery schools. U

11) ‘Provide staff traiming when appropriate.

LY

12) Work with indiv1dual parents or groups of pérents g " needed.
13) Participate in PETD and arena evaluations uxilizing the Transdiscip-

linary Model. . ’ . ,

A




" -JOB DESCRIPTION

\ - - Al -
I}RISCHOOL HOME PROGRAM TEACHER

™.

"~
~

l) Schedule and coordinate home szsrbs for up to l;o chlldren in the '

“20 component sch’ool districts.

* - ‘&
= / -

2) 'Traln and superv:g.se the three Home-Téééhers who make weekly vis:‘;l:.s. .
3) Develop I.E.P.'s'and evaluate the progress of the 40 cases.

'

4) Function as liaison to any related preschool setting who is also s
’ s . . 3
invblved with a child we sefvice (i.e.-Day Care, Head Start, local

- - . ! -t

" nursery schools.) Coe § -
5) Visit homes and write prescriptions.
6) Plan and conduct follow-lip of all on-site séreenings in the f‘
LA [ ']

%
L1 .

preéchool‘ setting and private homes.
7) Conduct staff training sessmns for local preschool settlngs on Pre-
school Speclal Educatlon. e .

8) Plan and coordinate services of consultant clipical staff, as needed.

9) Condiict parent workshops on methods &nd materisls utilized in Pre—
; school Special Education.

. . ' \ .
10) Respend to requests for consulbation and/or observations of chi}dren .

with speci?.l‘ needs i,_n regular”preéschool settings.

11) Teach up to-six cases - a weekly visit to each.

12) Maintain records on L0 cases (att’endance, I.E.P.'s, contacts, other

services, health records). -
i~ »

13). Process HC2-1 forms for 40 cases.
(]

k) Reses¥ch, develop and demonstrate new %feaching materials and methods,

15) 'Keep?and obtain records necéssary to data collection on students and

5

parents. - S

1

~

)




[}

I . 16) Work with liaison or appropriate personnel from the school

T districk when referring a child to.that dzst*ict when school

) "’,f’ * a'gé' . . ¢ — /./ .. . ,'“1
17) Hold parent conferences. . ha
1 .

... 18) .Implement curriculum materials adopted or developed.

’

| :
;9) .Participate‘ in staff conferences gnd provide staff training as.-

. ,i,'__u_.ne'eded., -
S 20) Participate in Pre-Entry Transdisciplinary Assessments and complete
evaluations htilizing the Transdisciplinary Model. ' .

¢ ’

\ . 21) Meet with classroom teachers to discuss children tre ferred mthin!

the program. -

N { - ¢




~ P il , ) . ) \
S \ - ‘ . . ‘ f: .
‘ o . ADVISORY COUNCIL T ” ;
hd . R ‘ . . ’ , . -
'Ihe Ady:.sor*y Counc:.l is oomposed of parents, educators, : /.'
and member-s of agencles in the. Pumam/Norfthem Westchester BOCE:S C
K area It meets mnth.}y to review the directich and goals of. the. ’
. priaschoo‘l program and to make recomnematn:ons regarding issues

whlch face the preschool progr*am.
I*iemberdup:.sllstedonnextpage . ™ .
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- Mr. Roger Padwe
- West. Ct. Dept. of Communi ty
) 1 Health e
- 140 Martine Avenue
White Plains, N. Y. 10601

Hs. Hedda Kaslow

. Education Supervisor

“ West. De veloprmental Servica
!‘a.rrytwn, N. &, 105_91

v,

Ms. Madeline bmuigan
"My School Nurlezy School
“P. 0. Box 881

Mahopac ’ New York , 10541

-~

Mr. & Mrs. Earlc. Barry
-15 Watson Avenue
- Ossining, New York 10562

Ms. Nancy Miller - °-
Aunt Bessie's Day Care

- nion Avenus
11, N, v5 ~'1QSse

=,
~ PYEE .

;Hs. Sally ziegier® ‘- -
Ohiaing Children's Center
90 South ‘Highland Ave,
Ossining, New York 10562

. - - " f-'..‘."—.
! ~

‘Mrs. Noréen Morris ~ ©
2336 Quaker Church Road
Yorktuwn Heights, N. Y. 10598

Fes

Ms. Hedda x';slcm

" Education Supervisor o
West. Developmental Service
580 White Plains R4,
Tarrytown, N. ¥. 10591

.\

Ms, Carol Zaccaro
+ Putnam’ County Assoc, for
Retarded Children (PARC) )

Kent Centgr, Rt, 52
Carmel, New York

nr. Paul Irvine, Directoxr

Special Education

Board of Cooperative Educat.ional Se:wices
< Pinesbridge Road -

Yorktown Heights, N. Y. 10598

Ms. Amy L. Toole,. Supexvisor

Board of COOPerative Educational Services
Pinesbridge Road

Yorktown Heights, New York 10598

stmoreéland Avenue
Plains, N. ¥.,10606

PR Fo
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L ' BOARD OF COOPERATTVE EDUCATTONAL SERVICES ,
. . - Putnam/Northern Westchester Fdueation Center '
", - T Yorktown Heights, Ney York 10598 .

N - EARIXCHIIDHQODPROGRAM

.. .
- ¢ - .

3 . v i
+ M - . : .

a IS , - - 3 + N *
@@ ‘. "" ! ’ .

we

Fa] .

Procedure for ‘E‘ollow-Up of Studentsz tha't have gr*adua'ted from the Program:-

;:

1. In June(a listing 5 mede of studen'ts who have w::thdrawn frqm .
the program which indicates.whether a parental release has been '
sn.gned to share information with-districts.

2. Tme llS‘t will :an;ude. .
-
Name of Student District. Release
Home Address ™ ‘ .
.Home Phone Number ~ ’ ’ .
—a ‘ Parent®s Name .
. :t. : A ’ ~ D:LS'tI’:LC‘t - /
o Date OfBlI'thofChlld .

3., The Coordinator will serd a Follow-Up Form to Parent and Dlsmct, .

‘ ~df release is signed), during the month of Jamuary. . _ &
' 4. The Coordinator will follow-up on mxretm:*ned quest:.onna:mes and - .
- : on students for whom dlfflcul'tles in present placement is :mdlca:ted '
L , on fonn.

*

e . .

.
.
- > . ‘
Y. N

& . . s . -




1.

T Putnam/Northern Westchester Education Center ~
: *Yorktown" Heights New York ..

L .. - * ’

£ ~

\ PRESCHOOL PKOGRAM .

" PROCEDURES FOR FOLLOW-UP UPON GRADUATION ' ..~ ~ =~
I3 L N - *

In- October, & letter is sent to parents and schpol districts - vhich ask fnr .
information™ Tegarding the gra.dua.te. .

‘A cover letter is attached which asks the person to call a spnecific “stafs
member on & specific da.te if the person would like to talk abcout the child's

,'"'.; needs .

Tow

Staf? are available at a phone on that date to help parents arnd teachers.

If the need arises, based on the phone-conversa.tions, appointraents with '
Kindergarten.teachers or parents will be made to discuss the c:hild.‘
} =
>
A month after forms have seen sent, they are reviewed by . the P’rogram Coordina.— =

Jtor. Staff members receive a list of pa.rents to ca.ll, if the: form has .not

been returned to check on placement. . RE~

Pa.rents a.ré a.lso invited to return for monthly parent meetingaz .

o

ki‘
i

W

- {t; B :?{‘ . . (;d Y3 g:: - - 3 i?“’; .

-'BOARD OF COOPERATIVE EDUCATIONAL SERVICES , S o
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R ) " BOARD OF .COOPERATIVE EDUCATIONAL, SERVICES
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- " - Putnam/Northern Westchester Education Center -
Yorktown Heights, New York 10598

PRE-SCHOOL .PROGRAM T
' FOLLOW-UP QUESTIONNAIRE '

I e

PRE-SCHOOL PROGRAM PARTICIPATED IN
DATE CHILD jpmemn L ' : -

REASON FOR NG PIDGRAM * s . - .
1. Present school program (check appropriate box or boxes): g
— hur School Kindergaxﬁeo ‘1st Grade \ 2ng Grade .
3rd ade ’ 4th Grade Special class - ’
s Resouree Program ‘ Number of children in Class
2.:If dn special class, please check: L -
(Type of Class) : . ) _(Class Run By:)
Learning Disabilities Program District
Communications Digorders Program BOCES -
Mentally Handicapped Program Private Day School
Other _ . . Resident®hl School B
- ‘otheér : . ) - * N .
3. Other services child is pu:esently receiving: ‘ Y,
s .__Speech and Language Therapy Counseling™ . .
Physical Therapy < Remédial Reading
.Occupational 'rhera.py Itimrant Service . .
- Other . ’ . . o
s ' YES NO
4. Do you believe the ch:u.d 8 present plecement is appréppriate?
If not, why? S R
5. Do you believe the child is in need of edditional supportive semces?; | ]
If yes, what?
o - -
. 6, Do you believe the child is ?unctioning satisfactorily in his present
placement? , } )
oIf not: VhY?
7. Does the child seem to be comfcu:table in his present .setting? S )
if not, why? ’

H

Hasthechildadjuatedweutoalargerclass pla

9. Is’ the. child interacting ,appropriately
- the. class?.

th the othez" children in -

- '
€ A

_, If not, describe problem: ‘ Pl 2 ; <
S 7
10 If the child ‘is reading or doing th, please list his leve;s
Raadiw =" Hath }

- e ] T . . o




A P o - : SN
S rollow-URletimire-mgoz Co Co '

o . I -

N - . . A

e 11. Did you £ind tha recommendations which were listed on the I.E.P.
.» from the BOCES Pre~School Program to .be apprdpriate? (Only answer

ifchildleftpmgmlastyear) : . . ,
-Bave not seen I,.E.P. . ’ . — ;

.
" eom— . e

- - ' Do not .remember I.E.P. n " L R

=

- mtdidyouﬁndnottobeappropriate?‘ .t

S Whaﬁmhelpful?
- .. , " . N ot

Ld

u.ﬁoyoutoelyourchildmadmtelympuedforhispresent - )
placement? (oﬂyanmruchimhﬁpt@mhstyear). oo . .
If not, why? ‘ f—— e
. . * ¢ }' .
. 13. Wouldyoulikeamamberofourpre-Schooa. Stafftocontact you re- o
: - ng . ?

. * *

== A v i v ’
NAME OF PERSON COMELETING FORM L e,
< . f e- . I .
, T DATE - : RELATIONSHIP TO CHILD |

. . , : \ -

g - . We a.ppreciate your cooperation in completing this form. ?ha,nk you for your time and
B - 6ff°rt b * - .

» [}

SR The Pre-School Staff

Novgjper 28, 1978 . ' : ‘ @ ' .

- '
- e
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‘Pﬂm&‘,z Ot"hcm West;hester Educauon venter + Yorktown Helghts New York 105% (914) 245-2700

’lv
[ Y 3

- . (Y3 ] X . . . §

Mr ‘Ron: .Bushmayer, Dr Don' Coe, Dr Paul Irnne, Mrs. Elnete .lm:.;:ucc:.,
Iirs Elesnore Kerrigan, Ms. Carol Eagen .

Amr L. Toole ﬁ '7/ . '
October 25, 1979

DATE

SUBJECT Procedures for ‘Monthly District B:Lll:mg Tor Preschool

) . N e

"

& =

o Sy . -
N - = R .
-

P4 LA i . i -
, e
. .‘-‘Lttached is a2 copy of procedures Vhlch I heve set up for monthly district
- "pilling for Preschool. Carol Eagen will be. responslble for getting th1§
. mfoma.tion J.ogged and distributed. ' \
o I ave .also enclosed copies of procedures for billing each county for ¢ |
y6ur ‘informetion. ’
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* BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Ptrtnam/Northern Westchester Education Center
. . Yorktown Heights, New York

4

-

PROCEDURES FOR REPORTING MONTELY BILLING AND AMENDANCE FOR

SCHOOL DISTRICTS FOR THE PUTNAM/N. WESTCHESTER BOCES FRESCHOOL PROGRAM

e v

#

- - maay after, the- 1ast Monday of each month? ’

I ! )
e ” ¢

R E
#
1. Ie}ehers gne Tea.cher Tra.:.ner the ‘a.tenda.nce J_ogs by

« = m

—n §
ALY

S

2. ﬂ‘ea.chers note ent’ry dates of - a.ny nev- students and exit

dates of wnthdranng students g‘ﬁ 1og

RERE

Fl

3. Infomation is transferred onto bllling forms in the (

+

follow:.ng ‘manor:

a.) Possible da.tes of attendance by particular

- " month are lidted on top ln:k / L}_'\
D) Dates sbsent ere check"ﬁ’\-«

lm ,[M

1
. c) Num%r of possible. dates of attendance a.nd

absence. ere listed in right hand column.

. d)Ifa child hes entered en E is placed: in the -box
i for that day:

»

eS'If & child ha.si left the program, an L Is placed in

L J_}; * the box for thet dsy. : .

i‘) Co:nmen'bs a‘bout entrances, exlts, long =bsences, etc. .

-
pet

. are ple.ced in comments section. -

=

¢ g) Any .new child who is to be enrollea is -1-. sted. Across

%columns for attendence, write expected enrollment month.

’

. h)Ife child has left the progran, his neme shou]xd‘be

crosset out, but not whited out, on the next monih's

billing. . —

’ '. -7 \

q”

-




— C S c 7
’ J -2 ) -
x’ . . . -
i ' , .. .
. = b Aéést of each district and number of students to be billed
for is made up based ‘on Attendance and’ B:.lling mformat:.on.
5. Infomat:.on f\routed to people listed bglov by the f:.rst ’ v
~ ‘ \ B
Monda& of each month. | : . T
ROUTING FOR MONTHLY BILLING AND A’ITENDANGE SBEEI’S AJSID BILLIRG LIST:
' R -
* 1. Two cop’ies of bﬂ.ling sheets to BOCES Business Orfice (Elneta J
) Tt - : .o .
, - Ammi cueed) : . . : ) .
2. One copy to Eleanore }?erriga.n (Special Education Dept.) -
. . . : : !
: 3~ One copy of appropriate District Clessroom List to each ‘
e _ dfstrict trensportation officer. -
‘. . L. One copy to Atte‘nda.n\ce & Billing File ' ) i
. ’ . ) 5\ One copy t:m Chrono File - T
- ] ; 6. Logs that teachers send- in aye to be sent to Lisison Off:.cers ;
4 . . .- bf appropriate districts. . T
- " ‘ 7 . N ,:- . x N % , . . ’
- d i . ' ’ 7
- . - e ’ .
- -
.,.._\ 3 .
7!\4 - - * *
S R . 1
I N .
. IR '-:gs = K -
T ) : " \ ’ .‘-:
- -’i i ';::—i—” = :;. :‘—‘" o - -
B 7! . O‘)
ERIC . - .22
> . - -
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L.

. Only one child can be listed on a voucher.

¢ . d

" BOARD .OF COOPERATIVE @UCATIbNAL SERVICES ]
- Putpam/Northern Westchester. Education Center
“Yorktown.Beights, New York - . e

' - PROCEBURES PR BILLING WESTCHESTER COUNTY FOR

- PRESCEOOL STUDENTS FOR TRANSPORTATION v )
. 4 | S

.

Use attached cleim “form. ’ Q;
Bill monthly (or whatever is. _appropriate for your school district).
List name of district or ‘cerrier on top.
'[Inder descnpt:.on of. mces, include the following:
) A,
a) child's name ’
b) dates included in this bill
‘c) ,0f attendance (thi§ is listed on the
‘ da.nce & Billing 1nforma.tlon sehnt to you
i‘rom my office). d/‘ :
~ d) In the right han lumn list amount of cost .
for month. -

4

The County Cleim Form must be used. Pleasg obtein edditional

form® from the County.

claim

Sen.i vouchers to: ’ . L .

Ms, Key "Schmerer /
Office of Finenciel Administration
Department of Health*:
) +  County of Westchester
- 150 Grand Street
. White Plains,. New York 10601,

If you hgve any gpestions, please call Mrs. Schmerer at 682—7581,

‘- /S

Il




L ~
.

we lVAME _oF ScHool_

A S AT e —
P EBECONTRACT | 2= EAMDUNTIX = | [
~~T L EArE€| ANk —
z -
/
) — ——
. ¢
DATE PESCRIPTION, INVOICE, OR CONTRACT QUANTTT_)’ UNIT PRICE AMOUNT -
# EDUC A7/76/ A& SERVrCES
FeAX . ?-‘ u
i : {wanG oF carzs) L, T
@ |FRem RS |
/ | (//N)/ci,q TPRren eF .:'sacvrr-eQ .
, . 25 ‘_ - ;‘i:_"_'_ s —t
Rl St
g— ~ - T o . - .
7RANS PRTAT (oW . £
(102rin7E DATES A 20 nmoSt _ L
CeF  FArPS ) |
\ ’ ?
R v i - o
- » i _
VENDOR CERTIFICATION: : o R&E - ’
I certify that the obove bill i just, true and cormeat; thet no port thereof hos been paid except os stated ond thot the bofonce i
Ihoﬂvdirdwohdw'nc,cr:dﬁ\m 'mufmrhi:hﬁneovmyiumpﬂmududod, . DISCOUNT r
) %
3 .
(a7 PEAE
., Datt = 6 / S’mf‘g . v TME NET # hT
\ " . ) CLAIM AUTHORIZATION , AUDITED B¢
i bereby opprove the prices of within account or doim ond certify thot the orticles specified were delivered 10 me ond thar - | .

'h‘i:n chorged thetrior ~were rendered under my supervisionon the dotes indicoted

w2
T . )
AUTHORIZED COUNTY OFFICIA 3 s
21
L2AMINLD AND APPROVID $OR COMMBMIONLE OF HNANCT Gt
.

FINANCE DEPARTMENT .

.

DEPARTME 4T USE,




- S R a—,
ey R - i .
- . ann =
et es— & 3 - -
- y —
. ) . e e

VAR L .. COUNTY VOUCHER . :

=2, - COUNTY OF PUTNAM ) ' . : . ' CLAIMANT'S NAME AND ADDRESS‘,
.COunty "Office Building . : :
Catmo! New York - 4 )

DATE L DESCRIPTION :OF SERVICES s AMOUNT

~1

T o 1 CLAIMANT'S CERTiFlCAT!ON

SR A ‘ i certrfythattheaboveaccount inr the amount of $. -

is -true and eorrect::that the items, services ‘and disbursements charged . were rendered to or for the '
mumupalny on the dates stated; tha’t no part has been paid or satisfied, and that the amount claimed o
is.actually due,. o ’

- ey - B
- . -

Date__ — - Slgnamre N i Tiﬂe'

- 'DEPARTMENT APPROVAL *  AUDITING COMMITTEE
™™\ The above services were rendered or furnished to :

... . the municipality on the date stawd and the-charges : :

;.arecorrect.‘ ) . ) R

Date’ .. _ Authorized Official

S - PLEASE ‘SUBMIT IN DUPLICATE




¢
[

»

Chaim “Dept.” 3
Date “Pald

FullToxt Provided by ERIC

. retnmed. before ‘the first Monday of the mon -

. R 4 o -
. - g . “ . ‘1’ i
“ * =
T . .
K4 x "‘\- v ’r§
- g .
.' K '
3 ——t -
|24 - 3 R
o ' ; -
. - .J?‘ - Rl O Y LB
— T . . A s :
4 Lt - e T THromes e A . o - w .
. ¢ N . . - T 3 .
" msmucnons S : L
W I . - .x - e me e e mrr ane s --ew' -
Demm or Aggng Voucher must be approved by the head of Department
for \yhx;h servxcec are rendered. ‘

Chnmants Name and Address All claimants must
addres sin- the space provxded. -

' <

print, or type théir name and’

. . - .

Descngt:on of Services - All charges must be itemized. In the space’provided

. in the-body of Youcher, show where applicable;- Lo

(1) dates of ‘service; (2) quantities; (2) description of charges- oo
(4) mut pnce or hourly rate; (5) -total amount. - : s
Chaimait_Certification - The Chimants certification must be completed.
not required. . - e .

¢ *

. . s

ayment thxs voucher should be ‘-;

v a b

" Return Voucher Prom tly. - In order to expedit

-

~
.
-
- - B <
.
- - ba'S
-
- - - .
b =
. -
- -
.
-
N El . - T
. P =
o T Do - _




OCTORER -

S~

N

10'

2.
3.
k.

1.4

24

©  )PMINISTRATIVE GALENDAR . -

Letter to staff

Letter to parents ’

Letter.to transportation o:t'i‘:.cers .
Update manusl

Organize pa.rent orienta.t:.on packet -

Set up parent .xpeetings and case conference
schedule

Set up screening dates for year
Staff needs assessment &nd schedule of

inservice training

Set up outreach schedule :
Set up volunteer system training
TranSdisciplinary assessment tralning
D:.str:.bute posters and fliers

»

Review 211 IEP'S
Evaluate staff
Pretest students

*

. Send follow-up questionaires

~

Review iEP'S

" Review coordination with districts for

3.-

*a.

‘2,
- ‘,HA

1.

R

~

gradua.tes

Begin' procéssing Femily Court Petitions for
nest school year

" Build class list for following year.

Reminder to ibeachers in JEP procedures
Evaluate staff - .
Population survey 4

Review school year IEP-s °
Send our year end checklist

List of gréduaﬁes for follow-up
.Review IEP's for students cont:.rmlng in
" progran .

*

\‘ -,




‘ . BOARD OF COOPERATIVE EDUCATIONAL SERVICES . \ .
- ) . - - . Putnam/Northern Westchester Edugation Center °
e e Xorktwn Heights, New York 10598 .
i . - o T . PRESCHOOL PROGRAM ' : ' -

PhO@DURES FOR BILLING NYC FOR FAMILY COURT MONEY

name - TA T
er: b:.lli:?g':fp; (only ;Eor semces already rendered).
Bpec::fy ’what serv:.ces are be:.ng billed (tuition costs or transportation]
_Ehe 'following stactement must appear"Before me, a notary

public, :personally came : of the
e who- be:.ng duly sworn or affirmed .

ccording to law, did dispose and say that the above bill
S.true - . ild. .

e

x

Full Tt Provided by ERIC.




* <Parent Volunteer System Manual i : :

.- ] CHECKLIST OF HATERIALS mR m TEACHER
. e . o ) %
§

~Transdisciplinary Manual’ , ’ Co . . I

-Project M.anual

-Visitor Orientation Packet

. -Portage Ghecklis_t

~Parent Obéeﬁamn Foms'

.
L4 v . A\

‘=Release Forms : : . S !

-Iﬁfor;nat;ion Bulletin #17 -

L IO . -

] : o

-HC 23s* .

-Lea\rniug éc;d,;:l:ties ;t Home

-Evaluation Plan - B

. “Curriculum Design

*. -Parent Services Records (with holes punched for student

-~Payent Teacher. IEP Conference Forms (with holes punched for studéht files) . +- —
" =Visitar Questionnaifes , , !
- ~~Parent Group Meeting Questionnaires

. —hnecdotal Record Forns (vith holes punched for student files) - T

’-Cards . . o _ >

- -Business Cards

_ -Students"Reéordé for Classroom '

,—Special Education Packet of Forms t L .

files) - . !

\

- ©~  —Agency Contact S;gee'ts (with holes punched for student ¥iles)

'. =Student Information Summaries (with holos punched for student files)

i - . ~ " .

-B::ochures for Classroom

_.* ’ - ) -

e - ‘
~Program Descriptions




: ‘)
PART II - TEACHER RESPONSIBILITIES

. —

.

' -
}

This section deals with the jobs pther than teaching that fall

within the domain of teachm': responsibility. )
$

services and consisteacy among staff members in dealing with

Coordination of

g
outside agencies is important in order to develop credibility -
in the conm;nit_y. . - ' :

. - ' LT .

Procedures for: i ’

" writing IEPs ' .

B. Communicating with COHs o T

C. Requisitioning Equipment and Supplies . \ '

D, Snow Days_ =, . | .
-Ee. Student Files . - * s '
) 1, Observation Record . ' )

* _ 2, Student Inigefmation Sumary - i
. 3. Summary of Agency or Parent Telephone Contacts - ﬁ”\v

4. Parent services Record = = ’

Fe Referrals to Nursery School and kindergarten
"G. Year End Wrap~Up o
'He Eﬁérgencies ‘ . . i d ‘ . ,

I, Attendance Logs = Classroom and Home Program ) . o .;

J. Obtaining Heaith Records e

< - - ) %—-

i . : } \
. . _ ¢

' v ! ) ‘ ¢




v e TN L ANl WICE czs -, -
Tl et DSy - PaSnam/Northern' Viestchester- .-..:ucat:.c'z Center -, Ve
SR L. 6 e Yo:k..on Pn:..-s, New! Yerk ) o o
- Yy L , = - ' - ‘k' : 7 - ' v
s ;i 4 ?; . - - = . . .
) - ) o S . B :
. Roly . 3LE TOR ITP Devaro PHENT ZACH STEINE nup
€ = S FALL DOR °.—._swoou SEECITE DUSATION TEAGEERE T, 3
) ) ~ . g . " \
. P P *a s " 1 - ., .
3 e - = . X . i ° £ . .
ﬁ‘; - 3{% B N . . 7-‘ o, - j;i»]é
Epdate E‘D's for To® year olds; ..h:.s :.n..ludes- S AR ’ i
. \_—— ~

" 1) vost . testMcCarthy s O | hsu‘f/a@é) : R
- *2) ‘Complete £inal column g8 3 O IEP (long tewm cdjectives), :

3) For those students : £ )

§'oec3.al Sexvices, ‘wrife 2 new page 1 ang 2 of rp, -

+ ALl long term gbails POt completed during the

7 .. -year shoulg be Onals ‘ o
, 2TDears for ‘ge drorp :Lng thats. - . . A
R o b Page lmoud J.nclude- s

. . “rs ¥ ” =
- y -
. - - N I ~
. ) . T s

al - .- 21l McCerthy scores - e
) x RN - Scores from Speech and Languaae testing -
L ’ ‘o aecomenaec: n.aceme %?‘” *

.("“

L] '
-

.c. For all ‘studen..s recommended foyr soeec.. ans "a.'zcuage ‘ 5
" sexvices, long +¢ goals shoulg 5e cevelcbe’ >y
" speech ang 1 «.ne.am.s...;
Q. Update Port rtage . ecklist; . o
*4) Por those Students referred, to % naerga. ter, complete 54
write on BOTTOM of Page 1 - ﬁil vlacenem - '*nde:ga., , ' '
-t NO special sery servi ces Tecommendeg,* oLt

.-, . .. - 5 ' N ’ . ’ o ’ .
I. Meet with Coo*d"r.a‘eo* an" Transdi ci”"-"ne_ Team to revi

’I,'L. Set un pe.rent—aoﬁ"ference and invi te ¢l st*:..ct represe::tative To. attens.

'-..I Hold parent com.e.znce 2nd have ..P*e::.e sscv-*‘ '

-—- L d \
I’v’ . ?‘?.ll ou" 'oarent confe.ence *Fo*m in triglice+e

V.. <€ in oy esence 0“ sc.:-‘ ne.
s —=rsCteve .
SECES . T ’ (N
By Am'z.l 30, the dast conv o“each IZP (_ €e 1,2,2, of trie vear ang

Page'l and 2 for. NEXT Vear) dnd Parent Confesr Ténce Toxns zre cives to X

R _sec:eta:v'to be - se.... to c:.st:’:.c., if thexe is » ga._g..- Tel easE ’
" 7:-"’-»'* el - ) e *.* N ‘,
& ‘i"#‘:{;n = ¢ z:' . R ¥ .t . .
« IZ a-student ig. *'e...er"ec Zor 'specizl class or be{iai Services, copv,
I o;.‘,:an n_paatec: '°a...aae checkligt” 2lso aco COmopenies oz civen %c sec*e""'*\
B . I -
. - & ‘_ . . ¥
; and,{._f sent <0 the ‘@ighe wrict, , cnmmrens | L
. Tt S o7 T e A 4
1) . - s s Fi ‘.,."’ - . }i -
¥iI I,V 2pril 30‘.:.., 2 CPDY. 0f each IZP and pzrent Conleregse fomm Ig =en g :in
R fchilé ,’5 c_:‘.‘.ical File B¢ teacher’




-~ - e 4 M ” ' . :—‘ B ‘.‘- oA :'A .
(] . s .
I, JB;‘{ .*w:y 25k, 1=Pt's e.:e' sent o dist¥ict by Supexviser, ' T ,
N - .
* ; : . -
II.’Teaqhe:s usdate IZP's for three vear olés, A
&= Tm.s mcludes.

"1.  Update Fortage C)eckhst - )

', 2, Complete final column of Pagé 3 of IZ (long term c..Ject;ve)

ot 3.- Write 2 new paae 1l and 2 of ITP (follow dn.recq.o'\.s lzs‘-eu '
e under #3 for four veazr-olds) ’ 2

I, Same d:.::ect:.ons as #I, i1, III, Iv, V, VI under April PeaGline -

e e le.st day of school. . -

... SEPTEMBER:. -} , S . .

\ o I, P.retett 211 pew children on McCarthy. g

II. _U'odate Portzage Chiecklist on each chilg.- : ’ .

] IIX. Write page 3's*¥(shor: term objectives for z11 returning S"'uae!*-.s).

CoE, T IV. Wwrite péges 1, 2, 3 for new stuoems and complete Portace cneckl st. :
OCTOSER: - 7 . ) . ) B
—_— . ot s °

I. Follow ins‘.j‘,nictioné #1, IT & III unier April, .
g ) - - N * * . ; = )
IZ. By Octcber 15ih, the last copy of” page 1, 2, 2 of edch ITP ane DErent
conferente fo"ms is' given to secé*e..a:y o be sent to ¢igt-s iet, if pevene
has sicned district release, :

S III, By Octobexr 15th 2 copy of each IZ? ant varent conference form

is fileg in
each child's c.:.'u.ca.l £ile by teacne. . - s
Ta” L ' X ) \ "
N P§ g -V e * . .
. JANURRY e _ ' )
. -
= . . - ]
> . - By Ja:mr_rv 15¢n each 1‘.‘-3?, Dage 2 ana 3, is updzted by teacher, Thic
" rincludes: - : ) .
;.) we which dong term’ coc.ls Have been co g.e Tec.
: D) 288itiMpos new long’ tern coals, - Lt o
’ ::)"r.ote ‘which shor: texn o..,gec‘.::.xes hEve begn =2 2stered and which are
‘.“_,_nr:.o"-'e.s.n... I a , . -
)2 *w*:.,..e -new sho*t tern osject:.ves. R i
5 .- - & - ’
Q v
S5, meet with SLDQ“‘V‘ for ang -ransdiscipiinery Teax 4o Teview
L T : . .
tS to review any pajor chances.. . ce
(; \

- Ly .. . .
1. 1'43'5&-""»“’"‘ 7 SONe uponentering amt zeeieda

=

A AR g e

[t dadl £ LU P a ety
-




< ' BORRD OF COOFERATIVE. EDUCATIONAL SERVICES , o
Putnam/Northern Westchester Education Center- .
" 'Yorktown Heights, New York . o

PROCEDURES FOR MEETING WITH DISTRICT COMMITTEE ON THE HANDICAPFED
2 . : ‘ . W

-
.

& : . . - ) ’

In order to present ah effective and \eff:.c:.e.nt case descr:.pt:.on at District R
COH Meet:.ngs, please - -

> t

1) Bring 21l files (academic & health) to meeting

- -

. L 4
oy Br:.ng one extra c0py of final IEP to g:.ve to the Chairman
of the COE. -
2 .

B)T.Prepa.re an outline which includes the ¥ollowing' points:

B

1) child's name - . ;
2) date of birth . . ' Co
~3) c.aA. ' 3 ~ :
¢ . . 4) McCarthy scores (if.a sapproprizate)
’ 5) Reason for” referral
* 6) length of time in program ' o C
7 ju-engths . L=
B) wveaknesses .

8) description of long term gozls & results .
10) present educational needs.

. This presentaq.on should only take three to five nu.nutes.

This snould help to stresmline’ and organize yolir talx and give members O‘F the
District COE the most important information regarding ‘the child.

- pLT:mE : o ’ s :
- 5/1/79 : -

&




o ¢e .l 777« REFERENCE TO: - STUDENT'S NAME: . A
e S D.0.B.: '
P > T o e AS_CEATRPERSON OF THE o Dzsmcrgooe
\ mou S ., PRINCIPAL OR SUPERVISOR. TELEPHONE NUMBER: i
SUsJEcr. STUDENT PROBLEM FOR COR REVIEW '
DATE K ' . T ' ' i

R : .- g » Y ' ' ' . *

\4‘ ‘: - T : 3- 3 * K

~ The purpose o s reporfis/ to call to the attentio&o the COH 'a concern regard:mg
- the student 1 above. To be helpful e have summariZed the situationfand made a

recommendation.. This information is sent’ to assist your Committee in carry/ing out its

‘ responsibﬂity for determ:lf.ging the program for each district student with a handicap-
< . ping condition .

- Student is attending - o_clasg at __ ~ . .____ "School.
) Capsule Statemeat of the problem: ' : .
. N ) s
—_ ) .
Quz. a%tions to date™to resolve the problem: . .
w0 ’ };;7" ‘." ° Com
S S S S LY 2
.‘ - "'he BOCESEteam S recomendation for further action:’ , -, . - . 7 .
BT . : . - . You i
: ‘ r la ' ’ el _ ) A i .
C Other notes or comments: AP . p J8
: s . ::{' . . ' ‘ 2 . = E%e
bf . > € - = * . \
< . ‘ ) 4 ~ Py ) 3 .
In most cases, it 1is poss:ﬁble to send a BOCES representative to the COH meeting at
, vhidh a student s probiem .is to be disqussed. To have a BOCES representative attend,
- contact me at'the number above. Please inform we of any actioms. ‘taken by the COH
o ,with respez':’“ ‘matter. - - . ) oo ~ -
- ?
I hope this ition is helpful to the COH in carrying out its responsibilities,
.and I look forward to working clogely with you to assist your student.
» . ! . R . R ~
.» ce: S udent 1 Fﬂae > ’ . e,
T SMor ’ : L . ] :
B Districtsl¥aison Officer ‘ Signature of L
PR Director . , Supervisor or Principal .
\) * . - - . . - B . - .
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Its:s under $10. 00

o ' ‘ .._:*Ifymp\xchaseanztaumﬁersm 00 you must submit a .’

2 _ . _Teceipt ,tothesupervmor which lists:

.

f”“‘ a.' Smmname o ' ’
° == . bo § && ‘t .' B N ! g
* e Cc. name of item , " '
This will be reimbursed through petty cash )
ItemscverSlOOO . o &
\\Plée suh'alt a gold reques:.t:.m form in tr::oluzte ( also
keep one for. ycur ‘records). Be sure to include: '
: a. ccnplete ad&ress ‘of vendor . "
b. cwrrent frice - A
c. Yourrname.end facility
‘ PO
) [4 . ’ &,
' \, . =
o
}' . .,

-
.
, i}
.
1]
-
= » l
r P
.




R T R S 2 - a7
- -7+ BOARD OF COOPERATIVE EDUCATIONAL SERVICES}? B o s

A . : . Putnam/Northern Westchester Education Center _

” - Yorktown Heights, New York 10598 i
i ) - ’
i ¢ ‘ PRESCHOCL PROGRAM P, \
t aMy TooLE '

737-0096

T . fJackie Jones
= o * 271-5B66

. Xathy Budries
T 626-8776 "528-5950

Ff%&‘f/ﬂéﬁ o i, -

Y . 737-1205 -

0
?)
3
Y

"

628-3415

A -7 Rathy Holmstrom . f " Kathy Petisi
220 e 232~5493 . . : -+ '937-2789

.

Suzanne Peters. Judy Schechter
N - 528~7610 R - 628~4989
mm . i " N

The mcher is also respans:.ble for calling:

<

- J.'. Any Clinical Str.ff member who works in fer room that day.,

—

ce. 2, ﬂganspért&tion Superv:.sors and rem:.nd:.ng them of the clos:.ngs.

~ . 3. Parents - It would be helpful to set up Y telephone chain with paren‘-

. B

ﬂ :h” N

- .
- = . e - -

e Ter. -

‘1. L. ‘the gchool .D:.strict in which your classroom is locatea closes for a comnlete =
"X - z, ynm:..classes are canc,:eued ; :

s .
el L ;n_-;i -

& ,;_,“*

: I.E theﬁ:hool ,Divstrict has a delayea opem.ng, your B.M. session is ca.nce.lled

e '-f-,, -

;_iftbeiiﬁmol Dd’.ttxa.ct has an ea.rly clos:.ng, your "P.M. session is cancelled,

Eae o el 2 L

* e ——m‘_';

4 x*.zf youz.rez‘a. climcal tean membe:: and one of.your classes is cpen, you are
expected“to work either in ‘l;hnt class or central office.

4




BOARD OF: COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center
Yorktown Heights, New York 10598

PRESCHOOL PROGRAM

-y
_Student Files

" s

Two complete. sets of student flles are available. One set is kept
locked in the classroom; the other is a‘vaila.ble, in{the cént¥al office,

Files are organized by fol_lowi.ng segtions. The form listed first should
be on top, then the next, etc. . ) 1 .

Side I

Side II

2

side III

oy
¥

\

Student Information Summary
Parent Services Record
Summary of Agency or Pa.rent Telephone Contacts
Attendance?

-

.

DIJ&GMSIS
Transdisciplinary Summary
Psychological Summary
Social Work Summary
Speech Therapy Summary
Education Stmmary
Alpern—Boll

ﬂkuﬂ!"kdministered at TD :

Mccarthy B . s

Bayley e i

Other reports, tests or notes by BOCES clinical -team
menmbers, .

SCREENING

Screening Summary

Parent Questionnaire

Langnage Sheet

Drawings™ -

Child Observation Checklist

Letter to District (ECE Assessment) . .

ED TION -
Parent Teacher Conference Form
IEP .
Obsexvation Record * g
Parent Conference Forms
Portage. CheckIist
Other apecdotal information on educatiocnal plan or
child®'s progress ]
Letters from parents




! N = .
: -2~
. side Vv HEALTH/PERMISSION '
) = . Family Information Form
Annual Health Exam )
P L - Release of informatio , - {

. ' All o Permission Foms/trips, videb, to attend

g R . program; - ‘etc. .
e 7 sige vi . FAMIIX COURI'/AGEICY INFORMATION
. . HC=-5 - °

Preapproval from. Albany (Elsie Finklestein letter)
HC=23 or HC=2 -~ 1 .

Letters to Court/Albany

Recoxds from other agencies

Letters to agencies requesting information

Support letters for Home Program, 4 day program, etc,
Letters to ljaison

NOTE: An. additio file should be kept with the student class-
: room file any weekly activity plan sheets used with
parents, ¢ ]

- When stud leaves ams 3 ‘

1, 211 files are re@:urned to Central Office.

2, Clinical file is placéd in early childhood "dead” files.

3, Academic file is placed in special edu;:ation "dead” file,

f s

During School Year-

Any- inﬁormation which a teacher receives on a child (outside
T agency report, health, {nformation, etc.) should be sent to
secretary in duplicate. A note should be attached that one
o . copy should be- placed in ‘clinical file and one copy sent to
- school | ct liaison if a permission to release infamation

o . to the district has been signed by the parent.
L] . S

’ ¢

Pemisaion to share with district (screening). _—

m "
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" '$BOARD OF -COOPERATIVE EDUCATIONAL SERVICES .-
= _Putnem/Northern Westchester Ecucation Center -
: : Yorktown Heights, N." Y. 10528 -
o * PRESCHOOL PROGRAM < :
. .‘." + ) %7 )
* STUDENT INFORMATION' SUMMARY.
SENTITYING INFORMATION: © ~ 0 -« -7 % - . T T
j%\:"j i :‘ ’ - E3 - ) .
3 CHILD'S NAME ' TEACHER : AN 2]
pos ° Cc.a. ENTRY DATE FACILITY
- PRRENTS _ . PHONE BUREERSS
: ADDRESS ) o EMERGENCY® PHONE
_ DIAGNOSIS . 3 SCEOOL DISTRICT COUNTY
" CETLD'S PEYSICIAN ' PHONE ADDRESS )
~ 3NY SPECIAL MEDICAL CONDITION .
) T .
-SCREENING: DATE . DIAGNOSIS: DRTE:
) DENVER DEVELOPMENTAL SCREZEING PEFENT SCRETKING INFO.
Terscnzl- ' TFined lang. Gross, 'ALPERN BOLL - DATE MCCARTEY ,- DATE
Socizl Motox Motor . Thveicel 2ce Vexrnzl
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7 : Socizl Age Quantitative
D \ Academic 3ge Memory
M | . Communication Mentzl |,
’ i | Aoce - __ General
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 ZTPORTS IX RECORD (DATES): - ' . _
Psvch. *  Speech/Lzng, Social Physical Ther. Zéuc. IET
Tvel, < 4  Dral Work Bveal. Evai.
. i ] []
1‘ , j - | '
S 3 ’ = t P :
¢ ; 2 el i
. ’, ' < ‘ :
. i t
; - s - l :
fRITIEN COMMURICATIONS (DATES):
: &G‘.—:ﬁ?&’m o Parent’ Recuest Info. irnfo. _ STiTT .
kelebse Sent Rec'c, Sent . - NIMEZRS .
’ . S ~ ° : l A ; i i
= - Y . 3
s 1 I ¥
* ’ ;,‘f’i‘!’ ‘ ;
SRS IR L _“_;:‘-\- 1'—’U Q P !
— =




h BOARD OF .COOPERATIVE IDUCATIONAL SERVICES <

Putham/Northern Westchester Education Centey i
Yorktown ‘Heights, New York 10598-

PRESCHOOL PROGRAM

. SUMMARY OF AGENCY OR PARENT TSLEPHONE CONTACTS .
SHILD'S NAME - -
;gcm* * . SCHOOL
- © CALL  CALL  CORRES. CORRES. ‘ SUMMARY OF DISCUSSIOR ACTION 1O BE
"IATE  RSC'D  MADE _REC'D SENT, ' NAME OF PARTY  OF INFO. RSC'D/SENT TAKEN
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JName. of Child:_

z

Service . Parent-Involved*~  Staff Involved . - Date
o . ! \x ¢ :
Screening Interview ) :
L
, - A
ERE
A ¢. 1DA Assessment Conference- \ S
‘ \.
‘ |
L] .’ ‘ ‘
3. it¥ Conference K
: : | -
Other Conferences z' -
) N
' 3
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Eroup Meeting T T
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f
6. Observation <
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. 7. Volunteer - - i
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e . BOARD OoF COQPBRATIVE %TIONAL SERVICBS C. ‘ : \
coo ?ntnan/Northern Westchester Education Center :
‘ : Yorktown Heights, New York ° 10598 - 1

) * PRE-SCHOOL PROGRAM . ’
;7 : ’ . .;:'.> - .:.‘ : . ) ‘ “. / *
pnocswmas FOR REFERRAL m NURSERY scnoox. f'
- - - .:-< - -
ol - - Cme ._,..r:, -,

~ 4.I£*‘the nursery school xequesLs a*n.s::t :.s made by pre~-school teachers.

' SThe 'teacher will offer the. option’ of follow-up visits to the pre-school

- . - - - .

- R . . - .

s L . -

B * . - e -

T - - g -
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PROCEDURES FOR RBFERRAL TPON GRADUATION- 1

S . 1.: Review IEP s 2nd talk to’mother about placement in February.

= - = o Tumrm” .
g T

- s ~—2, "t Cbtain specmp.l release permission £rom parent to contact school éistrict
IR Ny l:.a:.son ‘and arrange a visit to their local eleme school in February.

= ‘ 3, - 'reacher :espons;_ble for district -makes phone contact after checking with
s FEO ;__.ot:'t:e:r.j teachers who also have district children: 2
Cene . ;,..:féf i—.-:-;” . : .
- 't:?:,:,*,“,i‘@meﬁ Boehmt . . Xathy Petisi - Eileen S:.mko/M:.n‘- i
- . yBedford - ~ Brewster _ Croton . i
- = s = " Carmel Garrison ’
) Mahopac » . Lakeland -
North Salem Hzldane
. . - Somers’ .~ Peekskill
Putnam Vallev
) :.: L. - haatS /441 Y
T et «Jackz.e Jones . [/ 4
s . _‘._-oiss:.mng . - ot
- 4. .Call ha:xson in February to: . t

5 ’ L
2) set-up a visit to local elementary school
b) arrange to have a representative of the district come znd ocbserve

e ' *the child in pre-school setting. . .
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2TO: PRESCHOOL- TEACHERS .AND SUFPORTIVE STAFF ~ « -\’
QRBM: tmy . Toole IR - L ‘. .?
~ SUBJECT: mn.mm WRAP-P - , LT , v", .;;

- [}

: At the request-of last year's teachers, 1 am sending this memo to you with plenty. of

9. - lead tin@, so.that you can start to assemble some of this information. I'd liketo.

- redtest that on Friday, June ‘20th, you ¢heck out with me £t my office. At that time, .
the following information will be needed from you.' PRlease organize it and have it
ready to sibtmit to me on that day. : .. o

*

- i Thank You for your attention to“thesé final cieta.:f.Is for the year. .
” 1. A1 student files. This should inClude: . - * | i
a) Portage prescriptions if used. . i . ~

b) Completed student information summary sheets.
¢) Completed parent -services records. .

F_ Y d) Summary of agency contact or parent telephone contact S L% *
L e) Completed TD reports. ' ° .
f) Completed gendgrams and Alpern Bolls.: . -
. &) All McCarthy's. . R P 7 -
_h) A1l screening infarmation. . ' : . ’ '
. i) A1l IEP's-and Parent Conference forms.- oy -
J) A11 permission slips. / . ’
k) A1l HC 2-1 jpformetion. ’ S . .

- Please organize your'files into sepafate packets. ‘Children returning .
o to your classroom program- should be alphabetized in one packet .
' Children graduating from the program .and gofng on to a BOCES special
program, should be organized in another packet. Children who are )
‘graduating from the Program but going on to a district class, either .
special or kindergarten, should be organized in another packet. -

a
T -

- .o . . P
2. When arriving at the School Services Building, please go to 'the Clinical
" file draw and place your academic file for. that student with the clinical:
file. Within the clinical file draw; create a new file for students on ,
your class list for next year. The files of .new students vill be avail- .\
able in my office so'that they can be integrated with your returning o
- Students. (The clinical file and the ‘acédemic. file should be in alphabe-
*7 . tical order in the clinical file drawer. When leaving the School Services
= _ building that_day, your files should be_in.complete alphabetical ord?r -

" - for next year'siclass list.

i
N -

<3, Pleas:e upc{afé y% board that' day and make sure that it/4s in perfect
-order for your.September class list., _. ! .

. .

" b. Pledse subnlt ‘ny HC 2-1's that are still outstending.




-

5. I would appreciate it ii: each teacher would generate a list of
requisitions which you feel would be appropriate for your class-
> room for next .year - up to $200.00 per (®lassroom. " If money-—be-
comes available this summer, I will then” be able to use these re-—
/ quisitions to order items, otherwise I will hold them until .

September -when we see how our money situation is. . -

6. Please return any bopkKs that you borrowed from me during this -
g yearo ] A - ) '

-

T. Before completing your files, I woul® like a 1ist of each child -
o - in your cla$s, the number of long~term goalz??fritten for the
. child during this year, the number. of those achieved and the per- -

o N ’ centage of thosq achieved. Therefore, the list should have four ‘
= : columns. Please total at the bottom the number of goals a}together - o
- . for your class and the percentage of long~term goals achieved for.
: . your class. This will give me the data which I need and should be
. o oa " easily accomplishable within & short period of if yow use a o |

. ca.lculator. - < .

8. Pleaae make lists for your class by handicappang condit . Iden-
tify the long term goals written for that condition. THere should
. again be four columns. List child, # of long term goals fo condi- .
tion, how many achieved, and percent e achieved. Total above.

9. Pleese ma.ke sure you have ‘submitted by thet day, follow-up lists for ° :
graduates for us to use next Yyear in our longitudinal study. The ~ -~ ~

+ “follow-up 1ists should be written for any’ stigent leaving the program

~ -with-the- following format. - : . i

NAME vPARENT'@ NAME ADDRESS PHONE DISTRICT COUNTY PLACEMEN‘I' 'RELEASE

= 10. I wonld appreciate a list from you which would indjcate any and all%in-
' tre’ﬁning_'aotiva.ties which occurred within'your classroqm or within your
ome, progzal. this year. For example, if your élass participated in three
é - assembli®s with the normal -children or went to aﬁbrary demonstrationd

"y . " with the kindergarteners, those kinds of items wohld be listed. If you
: field trip with another class, that would ‘be Jdisted.. In the
e program, if your - chilg- is integrated Jinto a nursery school, that would
be? an e.xampie of a\mainstreamed kind of activity. :
L J_'L. I would alsq appreciate, a list .of -any- visitors that you've had o the.glass-
T R room singe September and what agency or i‘amily they represented. (or d in

" Visitor Book) ,

© 12. I.would also ap_greciate 8 list of a.ny,nursery schogl contacts that you have °
’ _ had and what their request was. We had developed a form called an Agency =
: ‘ Contact form-and this inforinhtion should e available on that if those

o ) \ - forms 'have been ke&t up'to date.’ \ !
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'. . 13. It i-g%so important that you return and complete an'y of the “forms
- whic;

ve been sent to youdn a memo form Dr. Coe indicating what
the ecertral office needs for their year-end Wrap-up.

For example,
the summer address form, the annual report to Dr..Irvine, etc.

aQ

lh Please turn in your PROJECT MANUAL so that it can be updated over
the summer. ,

&
LI Y

I rea;lize that this is asking you to cox&.ete an awful lot of paper work, However,.

I_hope that you will be able to accomplish organizing a 1ot of this on the Wednesday
prior to the Fri

you check out. Please try to check out between 8:30 and Npon
t on that desy. rhaps we could all 8o, to Huckleberry s after check—out if that"”
= + seems like g good, ddea to everyone.

L ~ <
or a terrific séhool year and I appreciate your attention to these final

o ! .
R .
® A & B
- ¥
. o y 3
3
£y
ALT:mf p
1 a
3 >
. [y
= 04 i
] > ¢
£ ¥ ) L]
(4 g k2 4
. o |“
- 1
. . 3
< o Y
- < o - $i
o < 3
< }. ’
B * i~ ] ‘} -
H
—~— 4 . \ 3 +
= [
' 3
. o 1 .
!
- 4
i
* s
1 :
A 3
x A} 2
\\ * FS @ i
o !
3 2 p"._ﬁ, Py
- L] * >
- hd \ . &
\. ER -
N -
N
- \\
\ o
\ A
\ - €
g © '
N
,. ~
e ¢ ¥
%2
= b - == \ -
B % = <1
. i ¢ : . 7
- -
+ i s
= > un
& 7
N
* £
)
- N ~
’ \ -
' -
2
&
* )
Y
% « Lo
‘ - a ol
i(‘
= .
. -




- Az i - -
R T - . N 4
i .
T
. . i . 2 y . - rd
~ -
! " = i =
- 5 = . & = \

.
. - .
] : % -
. -
= ’ -
. . .

1.. Each teacher should speak with school nurse in buildzng and_give "
nurse copy of health records if requested. (Teachers at French Bill | .
should conta¢t Walden school nursé) . S\ -

2, ;Teachers should have emergency form completed as shown in parent

information packet. '_ . ‘ . .. ®
, ‘. 3; At time ofdemergengy: . . . Vo : \- A

(a)  Parent should be contacted. ', )

(b) School murse shoul& be contacted. " ;ﬁigf - o

* T(c) Child should be brought to hospital if necessary. Supervi
should be informed, if time permits. ¢
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- | BOCES PUTNAM HESTCHE‘ SPECIAL EDUCAT!ON

. -t STUDENT ATTENﬂAﬂCE nLog" . .
- . ' i~ , - -
Piease Keep In Duplicate L ’
- A Attendance
S - -
' ‘Date of J Reason for Total Days .
Da e of No. Days . . Call or | Absence Absent’ .
Absence Absent . JPupllls Name . School Letter (NYS Code) _' To Date . Comments
. ot , (/’ o ’3 ‘ %
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BOARD OF COOPERATIVE, EDUCATIONAL SERVICES
Putnam/Northern Westchester Education ¢

S enter T .
. Yorktown Heights, New York 10598 - . .
PRESCHOOL PROGRAM . c .
2 . " PROCEDURES FOR OBTAINING HEALTH RECORDS FOR NEW ENTRANTS TO PRESCHOO,

2) Parent is asked to complete both (obt

[

2ining immunization information) when
visiting M.D. for signature,

12
L

. 3) Parent returns Family Court petition and health record to Carol Eagen. ;
E 4) Student may not enter program until:
- ‘ a) distriet sﬁperintendant has completegcl Pami],_y, c@g;g_pé:eitign. c e . 2r
» s 2. LI LN - : . * -
o > 1. 2 .3 s ¢ -e e 8 T B
. . 'b) medical forms are completed and child has received appropriate R
immunizations. .
- - . _
* 4
- . ‘ .
50 ! {1% jl . i
i i (. H
. I oS
[ -4 ~('S‘r‘¢’:\f‘ /
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PART III ~ SERVICES TO CHILDREN

F -

- 4 -
Since one of the major program objectives. is to provide an educational

program that will effect significant improvement in each child's

socia.l/emotional, motor, cognitive angj.anguage performance, careful

\

coqsi}deration has been given to the g‘QeIo‘pment of an early inter-

veption model that produces such change.

Elements of programming have

been adapted from validated pmgramgr such as the Portage Pro;%ect and

new, complonents have been developed.

" to providing services to children are included in this section.

Pag . s
A,
1.

2,

3.
4,
B,
i.
3.
4.
5.

6.

7

el
1.
2.
3,
4,

5.

6.

Screening Calande.r

Screening Forms District Release, Screening Stmary,

i'Ioiethods and materia.ls relating

b - ¢ N s - 9% - % - ‘,- i £ 5. - . -

Search

List of contacts )

List of hospitals and agencies for hand:.capped in Putnam/
‘Westchester geographic area

Poster, flyer jnstructions for distribution

Preschool Registry ; o . : -

K3

Screening

Screening Appoiptments and schedﬁl

a

Intake Schedule and Form

Cover Letter and Parent Questionnaire

Information Release Form, Request .form, Benver Developmental
Screening Test, Child Observation Checklist’

Referral for Complete Spee
Cover letter to be sent with release form

anguage, Hearing and ENT evaluat:.on

Diagnosis

Pre-Entry evaluation form and description

Transdisciplinary Assessment.

McCarthy Scale form . ' .

Bayley Scale form )
Portage Checklist T . .

.,
Outside’ Evaluatiog
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kb o -4- (cor;tinued)" -
Placement ) .. i
< .. 1, criteria foi: Selection of Cllilér.en/ into Program
‘ i 2, Instruct:.ons for completing Fam:.ly Court Petitions,HC 2-1 forms :
3. Communication with School District - :
T. 4, Letter to liaison. ‘ . . ‘
) E. Programming ! v
. .‘ R " 1. Igcation and Hours of Program
2, Daily Routine (samples) ~
o 3. IEP form ’ |
4. IEP Parent Conference Form )
- S. Procedure for writing IEPs for students e;tering throughout
: the school yeii': ‘ e N 12N
D - Y Results of’) nu.d-yea.r IEP teacher rev:.ew - X %
: b. Central Office IEP Documents ‘Control Sheet : - |
Ls © 6, Description 'of Home PBrogiam .
‘ i \.j Weekly Activity Plan Sheet

k!

a. ,Child observation in a pr"eschool setting—
Request for Withdrawal *from program
Withdrawal Procedures )

\w‘
Ww o
L ] L ]

¢

F. Transition Class

1. Outline ,
3 ‘ 2. Curriculum . ) t ¢ .
' |
’ . l @‘ Cx; e ) & - “
= o
AN -

A& ® .
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NH!TE PLAINS

~ Mrss Ethel “Bezelle
“Leo Rohmer

12/ /76 Dr. Zurhellen

- ’; Hrs. Pfsari

Mr. Ellis

Hf -

.
5

HALDANE

: contacted Mrs. Hularode!is

HARLEH VALLEY

Sheila Cravely

HESTCHESTER COUNTY"

"+ Westchester Dept. of §.S.
S. Rosenthal
William Walsh

. Annette Myers

tWestchester Jewlsh Cpmm. Sves.

-ACLD Haﬁdfcapped Comm.

Q
Pres., Foster Parents

?’- Flyers Janet Mayer- 148 Martine Avenue
’ 10/ 18/76 ‘ .

- Flyers Mrs. Mary Partarchis:; :- Bedford School Dist. 666-6731
10/29/76 ' ‘ o :
GOLDENS BRIDGE ;
flyers Linda Murphy Dir., Westchester Exceptional

W7 /76 ' - Children, School House Rd.
visited .
PUTNAH COUNTY .
Elaine Cruger Putnam County-Public Health Nurse 225-3641
Flyers PEDIATRICIANS
10/‘ I76 Dr. David Schier < Clark Place, Mahopac 628-3477
" Dr. Bennett Callort Route 6, Mahopac
t -Dr. Virgilio Monteleone Carmel Road, Brewster 279-5156
" Dr. Dennis Gertzer Stoneleligh Ave., Carmel 235-2026
" br. Alfredp Garcia, Jr. 22 Putnam Prof. Park, Mahopac 628-9238
" Dr. Zurhellen . Put Valley Medical Ctr., Put. Val. 528-5222
30/ /76 Dr.*Marlene Peturo - - Dept. of §.S5., Psychologist = :
called { . T
10/ /76 “Carliton Smith “Put. County Mental Healgh Clinic
visited . ; Mahopac Plaza
TY/ °/76 Nancy Meringoff Soc. Wrkr., out of Wassaic into -
called T Putnam County . .
CARMEL . . A
Mrs. Elaine Kruger Dir., Nursing, Putnam County 225‘8#17
j Health, Co. Off. Bldg., Carmel N
11/ /76 Joan Kurtz, M.D. armel Pediatrician 225-7213
12/ /76 Beverly Samuels //’_g A.R.C. 225-5541
PUTNAM VALLEY ' ;

Putnam Valley=<Pediatrician
(has referred 3 children to pre-school prog )

Westch. Comm. Opportuntty Prog.
38 East Main Street

PTA President S

Peeks. Dist. OFf., Washington Av.. 739-6500

_“Mt. Kisco Dist. Off., 203 Highland 762~3324"

Ossining Dist. Off., 25 Moore Ave. 241-3900
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- WESTCHESTER PENATR!CMNS . . . . . , /
- Flyers -pr, Hardenberg ) Well Baby Clinic, Purdys, N.Y. VoL
10/20/76 Dr. Elias Salama 1879 Crompond Rd., Peekskill 737-h222 -
Pr. David Scuccimara 732 Hudson Ave., Peekskill 737-0040
Dr. D. Smith < Katonah Med. Group, Katonah
., Dr. Rapping 808 Washington St., Peekskill 737-0525
__br. John.Vesce 201 Union Ave., Peekskill : 737-1315
Dr. Rose:Ames 118 Underhill Rd., Ossining 9#1*2129
-Dr. Martin Platt_ ~ Yorktown Heights o
WESTCHESTER COUNTY ' <
contacted Linda Murphy f—"Diﬁ., Westch. Exceptional Childrens
. o ¢Center, Goldens Bridge ' i
Poster Westchester County Information Center , 682-2500 ~
o Clinic Supervisor Tappan Zee Mental Hlth. CIInic ‘
Called  Mrs. Dorothy Steins - Community Aide . |
9/21/76 Carmen Anduze _ Social Worker ' ’ K '
" Ruth Sherman . Claremont- School Psych. -
.y Katy Eisenstadt Park School Psych.
. " St. Matthew's Church Nursery School Program ]
" . Mental Health Asso. of Westchester L 2 B Y L ) N
# *  Mrs. Goss . Public Health Nurse 739-6500 - -
- " Mrs. Walter Tripp Well Baby Clinic 739-6500 '
" Ruth Ransom Social Worker, Unwed Mothers 591-7300 . -
" Child Protective Services of Westchester County . . .
Mrs. Lynch Supervisor
Janet Greene Socla] Vorker, 750 Washington St. 739-6500, ext:'52

- . ~Peekskjll, N.Y. ° : g

Ny i - }eo ‘Rohmet Wbstch Jewlch Comm. Sves.

;fff‘. Visited Andrea Newsome - - Director of Day Care .

.9/23/76 S S .

. John Jay Allen Director of Westchester S.S. '
HAHOPAC : : : _ =,
Flyers Hal Farquhar, M.D. Ophthalmotogist, Mahopac \ i
117/22/76 ' - i
10/19/76 Marge McGhie . Parent of Special Ed. . 628-5404

, KATONAH _ . L

a : Stein WARC

= " BREWSTER « -

~7 - Mrs. Norton . Sup., ‘Childrens Div., Depty of ~
: - Soc.. Sves., 50 Main St. 4 279-7185
~ Triiein . Sup.,'Protective Services 279-7185
. 10/12/76 Mrs. Joan Pisani - Pres., Westchester ACLD s 636-6599 -
: flyers © 18 Fairview Rd., 'New Rochelle ' : .
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. Vo An Experimental Training Program for Ty :
K T L &b, ~ Very Young Handicapped Children ’ ,
g Contacts - Hospitals, Physicians, Social Services, and other Agencles
%5 Flyers and Posters and personal contacts on 10/7/76 to area hospitals and clinics:
"1 Northern Westchester Hospital Tappan Zee Mental Health clinic
Putnam Community Hospltal Fran VanDenburg, Speech Therapist
St. Agnes‘'Hospital - Infant Program Katonah Medical Group ‘
- Peekskill :Community Hospital . Drs. Schilling and Smith
! . Phelps Memorial Hospital : - ' Mt. Kisco Medical Group ,
Butterfield Memorial Hospital . - %
Annette Myers Ossining Dept. of S.S. 241-3900
Camille Patton Dominican Sisters Family Heaith ‘941-1654
Sr. Joan McMahon Dominican Sisters of Sick Poor gl1-1654
. Brenda Mahr Ossining Dept. of $.S. - | 762-3324
‘ 10/ 5/76 Ms. Marge Greismer . Dssining Open Door ' 941-1263
Y 10/ /76 Dr. C. David, Ped. 0ssining Open Door & Public Health
o4 . Sally Zeigler Ossining Day CareyCenter .
’ Dr. Lilell, Ped. Ossining 762-0015 3
9/21/76 Shelly“Kunfield . Pre K-Claremont School gh1-7722
BOCES Staff’ Ossining - memo

Called -
9/21/76 Helen Murray, Social Worker
W - Ruth Woolfe, Reading
" John Keck, Speech

. " George Langberg, Dir. of Research & Evaluation T
. 4% ” High School Guidance Coun.: . . ' /
' w'  °  Jocelyn Hodgson % 236
R n Marie Mandasano x 240, 2k
- " Pete Margels x 234 .
" David Owens - x 2ho, 241
" © Jean Sortarch : x 240, 21
" Eric Freedman x 237
. _ Mrs. Ellis, Director of CAP, Ossining .
Visited Mrs. Lynch, Supervisor, Dept. of S.S., Peekskill 739-6500, ext 58
9/17/76 ‘ ' .
9/23/76 Brenda' Mahr, Social Worker-
0SSINING . o N '
cCAP - . - Health Department
; Welfare _ School Psychologists & Guidance Couns. .
Barvey Hurwitz, M.D., Church Street, Ossining . 762-3521 =
' - p.C., Internal Medicine - .
Michael Lechner, M.D., Church Street, Ossining . 762-0722
) i - P.C., Internal Medicine "; .
< : Bruce Heckman, M.D. Church Street, Ossining - 941-1334
: MT. KISCO - - : ‘
“Contacted Louise Livesay - L.D. teacher, Mt. Kisco - -
‘Mrs. Chambers ) K and Pre-K teacher, Mt. Kisco
Visited Mrs. Joan Sapik , pir., Visiting Nurses, Mt. Kisco ' N
10/ 7/76 T LTy 3 '
‘ ;El-y.\ S .
wd - y . s

fﬂ

w;.\
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PEEKSKILL

o ————————

. Pearl Wood

_ Mimi Shaw, Soc. wrkr.

Contacted

Called

r,\\ 9/21/76 .

PR

, Visited

9/ 9/76
called
9/20/76
Visited
9/15/76
Called
9/14/76
Visited
9/17/16

- CHAPPAQUA o
Alice MWatkins

.11/ /76 Nan Bolton-

T e

L7

\ell Baby Clinic Nurse, Peekskill
~Dir., Peekskjllr?robatlon
WLNA, Peekskill

ciel Smith \
Frank Miraglia
Jerry Desmond

' peekskill Comm. Dev. Agency' ,
Ruth Bernhardt school Psych., peek. School System- 737-3300,
pr. Elias Salania, Ped. 1879 Crompond Road, peekskill 737-4222

* Aunt Bessie's Open Door, 137
Avenue, Peekskill

" public Health Nurse
" . " 11

Union '737-9166

Ms. Whealer, Supervisor
Ms. Goff, Nurse

Dr. Smith

Leo Sosichelll

Rosa Spadaro

7

Vell-Baby Clinic Ped., peekskill
Postmaster, Peekskill

peekskill Star (Story in Sunday Edi)

Pearl Woods - peekski1l ommunity Development
catholic Charities Center 1037 Main St., Peekskill _
Day Lare Aunt Bessie's Open Door . \

Protective Services
Public Health Nurses -, i
school Psychotogists and Guidance Counselors

Margarita Isputriew Clinic Sup., Mental Health Clinic  739-6500
Tony Meynadasy Catholic Charities 737-7338
Bea Koyan School Psych., peekskill H.S. 737-3300
Frank Miraglia Sup., Peekskill probation

Mimi Shaw “Soc. Wrkr., Aunt Bessie's '
Ruth Barnhardt " sr. Psycho., Peekskill El. Schools

wWell Baby Clinic . I

pr. Elias Salania, Ped. Crompond Rd., Peekskill .

éup., Case Workers, Protective

Mrs. Sheila Lynch
. Services, Peekskill

Nursing

Ed. Therapists, Help for Children

. with Learning pifficulties, Chapp.
HELP - Chap. Parent group \

-

Martin & Helen Weiss

Newsletter - 3 N
YORKTOWN - ;L ® s
11/ 776 Pat Grossman - Yorktown PTA Presidents
- . . Martha Cammarata met with group. .
10/27/76 Natalie Schwartz Ceniter Psychotherapy, 1940 Commerce 962-2002
flyers , ‘ St., Yorktown Heights
Visited Mrs. Terry Matra CORE Resource -Group, 255k Ridge st. 962-2261
W /716 S Yorktown : ’
. 11/ /76 Vestthester Psychiatric Center ’
flyer .
11/16/76 Ddr. Martin Platt ,
flyers = Mrs. M. Finigan "pir., Nursing Prog., BOCES
MONTROSE - . o \
;M. Goodman
9/14/76 .

Mr. Gene Stickles

ext 55

o
es
R

739-6500, ext. 5
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' WESTCHESTER HOSPITALS & AGENCIES .o 1o .
\‘ ~ ® o . :‘7-'”.'_»—“ o . -
T . 4; . £
. - ' . . \
PUTNAM ASSOCIATION FOR RE'I‘ARD_ED CHILDREN .
L PARC
5 7 Kent Center - Route 52 ' -
£ Carmel, New York 10512 J A .
878-6357 . ° - -
" Mr. Stuart Grei-; ~ Executive Director o
Ms. Diane Cox ~ Socia Worker : .
Ms. Carol Zaccara-- Director of Pre~School (after Thanksgiving)
: AT
- Rt {; g:;?}"} i
WES ; 'IéR ASSOCIATION: FOR RETARDED CHILDREN .
74 Westmoreland Avenue ) o
White Plains, New York ) - .
428-8330 -
{
Mr. E. G. Laughery - Executive Director g'
WARC - Pre-School Program
R Bedford Road
Katonah, New York / 05 3 é . )
232-5783 : o ‘
* - §T. FRANCIS HOSPITAL ° ; T e
Poughkeepsie, New vork 190 E. Main st. N -
Y 856-5351
* St. Mary Denise, RSM - Director of Social Services
Dr. Harry Faller - Medical Director . .
Dx. Fred Atitanasio - Director of Speech & Hearing Clinic , .
R . ) * . N ‘
= ST. JUDES REHABILITATION INSTIIU'._IE
* . 26 Legion Drive -= S . ) , '
~Valhalla, New york /JoS9S - ‘ . "
948-3080 ' - o : ' _— .
I [ I : — -
.Dr. Jack M. Gootzeiz ~ Director o ‘ - ;
Ms. Pauline Rasenbloom - Sum@isw%f Social Services
*, MENTAL HELATH ASSOCIATION OF WESTCHESTE o ’ ’
. 29 Sterling Avenue
" White Plains; N. Y, 10606 ) S
949-6741 - . ' \ |
Y R '15orotheax Turkal; < Coordinator of Children's Services . ' .
S. Esther-D. Mallach - Executive Director 4 SR i
:,’ ”!’; - . . = | b . x‘ | ..

gy




)

'.éumq; RERABILITAION CENTER - DEC cnmz} '

K o . foe . ¢
'ST. AGNES HOSPITAL - 7
05 North Street ]
- White Plains, N, vy, , :
'682-3583 ; -
Dr. Angeles Badell-Ribera - Medical- Director :

" BLYTHEDALE CHILDREN'S HOSPITAL

5 Bradhurst Avenue ‘ ) -
Valhalla, New York [0S 7S N

592-7555

Ms.- Pat Jatul - Acting Principal
Mr. Robert Stone - Director

Dr. Neils Low/- Medical pir"etch;gh
L i ’ Q";& ;Q’ ) :, e ¥

* .
mrkr. RETARDATION INSTITUTE ) . L
Westchester Medical Center

‘Valhalla, New York /¢S 95 . -
347-5300 - »
Dx:. :Ida:;garet Giannini - Director of M.R.I.
Mr. Tom Timmons - Principal of School Unit

2

-

785 Mamaroneck Avenue
White Plains, New York

" . 948-0050 : |-

Dr; Henry Feingold - Director of Mental Hygiene
Dr. Ralph Cancro - Co-Director of Mental Hygiene Services

WESTCHESTER COUNTY MEDICAL cznm% ’

- .Pediatric’ Developmental Evaluation Center
-Sunshine (Cottage . .
Westchestexr Coun ‘
valhalla, New Ygrtll: raS?sS
347-7540 ’

- o N -

" Ms. Helen Post - Directar

%
. [

DONALD-R.. REED SPEECH CENTER
Phelps Memorial Hospital -
Tarrytown, New York /O 9/‘
666-2142 ,

Mr. Robert Schlitt - Director

P Ve . )
=5 . - .
e B L .

.

&

74

i

‘o

e
3

i




'NORTHERN WES'ICHESIER HOSPITAL CENTER
Main Street ) ’ “ ) M
Mt, l(isco,. New onrk - 10549 ‘ ’

. 666-1300. - o ; S

°Ms*i Mary Cavaluzzi -. Director of Social Sexrvices -

L
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%

*
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AR . Voo ' ' ' .- e
T F #  NEW YORK CITY HOSPITALS S

comMBIA PRESBYTERIAN - uanxém. cmémn ,
622 West, 168th Street o

New York, N. ‘Y. S . :
BABIES . HOSPITAL - §94-2553 . ’

Ms. Agnes ‘Dillworth - Associate Director of 30c1a1 Services

A 4

P N -

, . 3
”» .

—'- ‘l ’ ~ PN s ~ v .
) \MBBRT EINSTEIN COLLEGE OJF MEDICINE HOSPITAL ) T \

** 1825 Eastchester Road ) ) E
Bronx, New York : )
“r_ 430~2000

,Mr, Bernard Dani'ig - Director of Social Services ' b ) ’ «

A . MONTEFIORE HOSPITAL AR
111 East 210th Street A - . » - F
BronX, New York ) ‘e . . » . :
t - 920-4321 °
L3

ﬂs\cé’arlotte Grant --Supervisor of Social Services
. D . ] - - . . ﬁ
_MISERICORDIA HOSPITAL  ° B
600 Fast 233 Street - .
Bronx, New.York

653-1110 -~ Dept, of Social Services

. Mr, William A, Batchelder - Pediitric Social Worker |, L
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*. ‘SUMMARY OF AGENCY SERVICES WHICH SERVE THE w%mm wzsmsms{. aReA:  J[[-H-2
= . . i ) . o . . ¢ N\ ) .

=3

r S .
" St. Agnes Hospital . . ’

Medical Director: Dr. Angelis Badell-Ribera '

]

S . Preschool Program - daily sessions,servites multi-handicapped and pd
- physically ha:ﬂicapped:childr/en. )
-f s . j//
Clinical team - therapist, occupational therapist, speech pist, and
psychologist are available.. Children are evaluated by medical director ;
on a regular basis. - ) . \

A

Blythedale Children's Hospital ‘ T
- Acting Principal:  ‘Ms, Pat Jatul
Preschool.Program - for 25 students, '20 of vwhom are inpatients, Five

| children are from local area and are bused in, Teacher pupll ratio of "o
7.1, however, many students and volunteers are available. 1

Clinical team - : ical tﬁerapy-, “occupational therapy and speech therapy
are available on a ly basis., . . ‘

. Outpatient department - has complete evaluation based. on sliding scale.

. Donald R, Reed Speech Center - : ’
’ A - ™ [ -t ’ ' )
D%
Director: Mr,*Robert Schlitt . y :
Provides indi.vlii‘c_!ual speech and language evaluation and therapy on - !

* . 8liding scale. ‘Number of sessions per week are based on individual
needs of child, "No audiological testing available, C{:\ildren, are

referred to Grasé}.ands or Burke, St '
v ." St. Judes Rehabilitation Instituts
Supervisor of Social’ Services: Ms, -Pauline Rzasen'blooh
.- - ' e : . v
<L " Program has Sl clients of all ages.
s Preschool Program - serves severe » profound ,\ and multiply handicapped.
3 2Pupil-staff ratio-is 3.1. .No criteria for rejection.
;\-. H -»::v;—_;r' . ' * . . " "
. Clinical Team - physical thgrapy used is "reflex" therapy developed by
. .. Gdirector of program, Program is a full day and runs \full year. Speech
. " therapy is available. : - ' '

~

“Parent Program = x;o groups- or home‘ training,’ :

+
N N =
. 14
b :. - . .
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SUMMARY OF AGENCY SERVICES WHICH SERVE THE PUTNAM(NORTHERN WESTCHESTE; AREA - Page 2

p—

Putnam Association ¥or Retarded Citizens

Direc'tor of Pre-School ~ Mg, Carol ,Zaccai'a

Infant ?rogram parent brings child in for two hours, two times
a week. The physical therapist and speech and language therapist
work with child and parent,

Nursery Program - four children are presently enrolled with a
teacher and aide, ]

Preacademic Program - five children are presently enrolled with
a teacher and aide.

Clinical Team ~ for the two above rrograms, physical therapy,
speech therapy, play therapy and occupationa.l therapy are milable
two or three times a week.,

Parent Group - is run by the murse or social worker - no home
training. ‘

Westchester Association for !ietarded Citizens

Educational Director - Ms, Fran Porcaro

- Classes at Katonah, two in Yonkers, Whit{éla:.hs. .

Katonah presently has four children with'a capacity of ten.

' Down syndromer children are identified at birth through hospital
anda.WARCparentissenttotalktoparents. .

Chssroom Prgram - Children can sta.rt*at 18 montlts, Prior to
the program they attend St. Agnes. 2 teacher, teacher assistant
and two teacher aides are le for ten children. The pro-
gram presently takes tr \ en, mostly down syndrome,
but is open to sevarely y retarded children, Cur=~
rictlum is based on Port :

Clinical Team - consists of a supervisor), psychiatric consultant,
psychologist' (who make! assessments and

Parent Group - regular parent group counseling meetings held in
. White Plains - no hoxne training. . \

v

o

7
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-WANTED]

Pre- SC’(OO( Ch i C/rm
Aes Birh 1o Five

"Who have Speczal Needs

1N Language
- Speech

™ Movement
@ yeaﬂrgand\}nsmﬂ

o, ) Social Adjustment

LA ARS
| ;g

FRE'E' Consultation Service, Diagnosis, Homé;ﬁfalnm_g
= or Nureery Scherl Servxces Ae A\/cu la ble

Pre-schoo

L Children w\m_sjzcaa [ Needs
nto +ie
e Can”gaCf” 20 (ID)-245-2700 e)t. 399
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BOARD OF OOOPERAT!VE EDUCAT!ONAL SERV!CES

- YORKTOWN HE!GHTS NEW YORK 10598 (914) 245-2700

Donald F. Rielle "
Acting District &xperintendent‘

. : ‘ ) Paul Irvine
Raymond A, DeFeo — - "
. = . -DirectoT
Deputy Superintendent - Special Educaticn

Dear Parents:

I appreciate your offering to take the time to help us distribute our posters
" and flyers to the community, especially during this very rushed season. Along

with t letter, you are receiving a numper of posters and flyers so.that

you caf{istribuse them fn the community which is iisted at the top of the

letter: \I would very much appreciate it if you could .try to have this com-

pleted as mnch as possible by Monday, December is. My purpose in this is that

many people may have the opportunity to read the posters and flyers during the
_ Christmas shopping season. The following is a 1ist of some suggestions ‘which
. : you night want to- read before distributing these in the community.

- 1. Consider going to places chh as supermarkets, stores, whether
clothing stores or liquor stores, etc., churches, doctors' .
‘ offices, 1ibraries, and other places-where the public visits.
2. When going into a store, you might. attempt .to leave a poster
hanging on their bulletin board or near their front doorway. -

s p The flyers are probably best placed in doctors' offices,
. libraries and other places where people might easily pick
. " them up while waiting for service.
S, . 37— When attempting to leave off any posters or flyers, 1 suggest

you approach the manager first, if at all possible, explain to
her/him that you are a.representative from the BOCES Preschool
program for children with special needs, and that the program /
' is attempting to adviertise the free service-whicht they have for/
children and parents in this community. Ask if you can possibly
be allgwed tc hang a poster on the wall or on their bulletin
4 board or leave some flyers. When you have received perpmission,
! -7 1 suggest that “wpu carry your own scotch tape with you and hang
up a poster immedfately, if that is at all:possible. I sﬁg-
- gest this because sometimes when you just leave the poster for
7 other people to hang up, somehow they get misplaced ox’ do not .,
’ _ get hung up immediately, so it helps to just do it yoburself and
it also saves their employees some time. . :
4. If the manager or the people in the store have 3 y questioms,
) suggest to them that they call the. n}mber on tKe poster or flyer,
and the person answering will be happy to atfempt to answer them,
or the supervisbr of the program will get back to them as soon as
possibley ‘ , | , \
. - ? ~ 7]
. ' 1 really appreciate the time that you are spending in doing this and the sup-—
port that you are providing for our program. Thank you so much for your help.
Have a very pleasant holiday. v :
. [ : . R}
. Sincerely, BV K ' -2
FAR ‘., { . . 4 ) _'

i
_; ooy -

we
[

s .

Any 1. Toole, Superviso; .
: Preschool Programs for' - g
i _,_,__Cl"ildzen, with Specia/l Needs i 1




i

g =

. BOARDOF COOPERATIVE EDUCATIONAL SERVICES : ~Uﬁ##

Putnam/Northern Westchester Educatiop Ceiter oL
“Yorktown Heights, New York 10598 ‘ -}
Preschool Registry . ) ‘ 7
X ' Date & Time of Appt.

Date of Birth

CA
Name of Child _ JF
Parent or Guardian's Name Mother ) L X =
i 2, Last — First
P T h i
) Father -
. ’ Last First
.. Address . ,

- . District

. County / : : ‘
= ' !

Telephone Number

Statement of Problem

== >

Referral Source

'Outsi_de Testing.




" BOARD OF COOPERATIVE EDUCATIONAL SERVICES ~ -8B-1
Putnam/Northern Westchester Education Center

?'; : ) N Yorktown Heights, New York 10598
j. o Screening Appointment Schedule
» Date ~
Child's Name District County D.0.B. »
8:30 ’
., . 9:15 .
) i
!
10:00 .\
10:45
’ : -
. . 11:30 o
. | ?\ ' - ~ —
} Additional screening done during month - please 116k,

.
-
- " -,
i
*
- R
' <
s
s /t ;
*
= a
0 . A
e -
.
: .
. . L
LS - _—— e
i
o .
3
12
, ®
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’ . . _ o, BOARD OF COOPERATLVE‘JCATIONAL SERVICES . ” a . T
- ‘ . ’ Putnam/Northern Westchester Education Center - |

&
< -

I : .o SPECIAL EDUCATION DEPARTMENT
) PRESCHOOL PROGRAM
CASES qé BE_PLACED ON WEDNESDAY'S CASE CONFERENCE AGENDA '

»

'CODE NAME D.0,B. DISTRICT FACILITY TEACHER:  STRENGTH WEAKNESS
7z

REASON FOR DISCUSSIQ

o

v

# . ‘ ) . :
- - ' — —&
. |
. . Date Submitted
" Coding ' \ | Instructions

E - New Entry / ° . To be fully completed a:d returned to Mary Forest;ar
.., . T = Transfers Iiith;{n Program . N on the Tuesday prior to each Wednesday's Intake and
W = Withdrawal (state whén, why and where to) Case Conference.
: D - Discussion, / a ’ ’ ’
e . _1 O - Others /. . > g . ©
- . j N - Notice / ’

Ba

<-4~ b




BOARD OF- COOPERATIVE EDUCATIONAL SERVICES - TT-8-Y
= Putnam/Northern Westchester Education Center )
Yorktown Heights, New York -10598

+

Dear Parent,

Thank you for calling the BOCES Pre-school for a screening appointment.
Our pre-school team is made up of a variety of professionals all concerned
with helping thé very yolng child with special needs. We have special
education "teachers, a.psychologist, a social worker, and speech/language
patho]ogisg§;<<7‘ '

When you arrive for your screening, one team member will talk with you and
one or two team members will work with your child. Your child will be
offered a variety of activities that are appealing to very young children, .
We will watch how he plays, speaks, and responds. The screening will take
approximately a ha}f hour. .
On the basis of the information we collect we will determine whether or
not we can provide an appropriate program to meet your child's needs.

We .can also suggest referral sources if necessary.

In order that our screening is done efficient]y% we request that you .
complete the enclosed questionaire and bring it with you to the screening.
If your child has been evaluated elsewhere, please .bring any reports you

- have available.

We are looking forward to meeting you.

Sincerely, .

Ly o T

Amy Toole

Supervisor, Preschool
Program for ghi]dren with
Special Need




. . - BOARD OF COOPERATIVE EDUCATIONAL 'SERVICES
= < . Putnem/Northern Westchester Educetion Center
T - e  Yorktown Heights, New York

. L A REGIONAL DEMONSTRATTON PROGRAY FOR
o S PRESCHOOL HANDICAPPED CHILPREN

. , : PROCEDURES FOR REPLICATION

-
[

An agenty mey wish to replicete the model éomponents of the Regional Demonstreation

Program for Preschool Hendicepped Children. Consultation eand Tresining is availsble

in the following components: . . ",

1. PARENT VOLUNTEER SYSTEM TRAINIRG ’\ !

: o ' 2. TRANSDISCIPLINARY MODEL TRAINING ' ¢
3. DIAGNOSTIC-PRESCRIPTIVE CURRICULUM MODEL

- . 4. HOME TRAINING (PORTAGE PROJECT MODEL)

. < ¥ ¥ K O ¥ ¥ ¥
CONSULTATION INCLUDES: ZFRAINING INCIUDES:
1. ©Needs Assessment to 1. One or two days of
i ! determine specific training for each com-
treining. . ponent chosen during ,
= . Neeés Assessment. ‘
2. Agreement between the ’ © 2. Ome déy of fellow-up for
Regional Demonstration each comporent later in .
. Progrem and the Agency > Year to evaluate the level
) ’ st0 be trezined which of implemertation ané %o
: specifies responsibili- .2ssist replicators in any .
ti\es of both perties. difficulties taey may be

C heving with the implementa-
’ i - tion of the model. .~

%X X ¥ X X ¥

COSTS INCLUDE:

Trensportvetion and living expenses :
~ for Trainper. . .
| Taaining, 60Ltaw-u.p senvices and materials wile be provided
© by Zhe- Regional Demonstration Program don Preschpol Handicapped

. : Lhitidren at no cost £o .dze agency trained.
S FOR I ORE IRFORVATIOR ConTACT: | ,/,::/ T S e
. i Ms, Amy L. Toole,- ?”oj’ec* Drbector .- o7

A_REGIORAL-DEMONSTRATION PROGRAM FOR ¥ "SCFOOL HARDICADPED CEILDEZN
“"Boerd of Cooperative,Educatidnal Services

T Yorktown Heights; Wew.York 10598

(91%) gk5-27oo, Ext.. 304

“ffzs.:—:f‘-'i"”‘f"f“" T 80




T ~BOARD OF COOPERATIVE EDUCATIONAL SERVICES ‘ II-B-f

Putnam/Northern Westchester Education Center
Yorktown Heights, New York 10598

P

PRESCHOOL SCREENING QUESTIONNAIRE

‘ ‘aée complete the following information before coming to the Presi:hoo] Screening. Bring

“this form with you. It will help the staff understand the needs of ‘your child.
I. IDENTIFYING DATA: - v

Name ; i Date of Birth Age
Address ‘ ] Teléphone
. Zip ‘ Today's Date
Counity of Residence - School District '
“ Boy Girl Referred By i

‘“?5**“'Are,there‘an¥ special circumstances in your home,.i.8i-presence 6f other members in the.. .

-
II. REASON FOR COMING:

At what age did you,recognize a problem? Who first noticed this?
How vas it notieed? ’

Have you been able to do anything about the problem? Yes No
If "Yes," please explain. ‘ ' |
. Has the problem gotten better ; worse ;- stayed the same. .

—————

Does, the child's problem interfere with his/her socia} 1ife? Yes No 'ﬂ
Plegse describe.- .

Vo

\ Has the child's problem changed your family's daily rgu;ines-inléﬁy way? Yes No
Please describe. | .
r\ ) R ‘

Have there been any unusual experiences or events in the child's “hoiie or-history which
you feel are inportant to understand your child? < S

- ST T

home with special needs, or conditions that ydu feel bertinent to your child's dé;éiép;”f’_
ment? T et - - e -

oo

R

Briefly|describe your child's typical day.- e

St ¥ge -
[P

i — Y PO e

.
~ = e
- e
. - .




= -2- o MAY

4 > - e o,/

What are his/her favorite toys and activities?

Who- does he play with?

’
¢

. What is moﬁt 1ﬁbortant to you for your child to be able to do this year?

= ‘ LA

| : | | o -

ITI. MEDICAL AND DEVELOPMENTAL INFORMATION:

Does your child have any special hea]th conditions? Yes . No

If so, please descr1be |
i

Are there any restrictions upon his/her activity?

-

Does your child receive any medication at this time? Yes - No |
If so, what kind2 Dosage

Do you have reason/}o believe your child has a vision problem? (headaches, blurring,
eye discomfort) . \ '

Do you have reason to beligve your child has a heariﬁg'problém?_gdoesn't respond to -

spoken word or noises) : ——

Do you have reason to‘bel:eve that your child has seizures? (periods of stafing, rigid-
ity cf body, convuTs1ons,¥40$s of consc1ousness)

e

e
o

W‘Has your child had: ) . o) T
e " N0 [YES |PLEASE DESCRIBE T || “AEE -
Serlous injuries .- . 1 e . ~
" Seridus illnesses or h1gh fevers . Pt - ‘ .
Hosp1tailzat19n . _f/,J/>‘T,

Surgery ‘,' d///{//,,f»ff” ) ~ |
Doe§ your,chTT' receive a year]y check-up by -your family doctor or ped1atr1c1an74

_YesT " No o Doctor's\Name
' , Address N
. v . Telephone
Mother‘s health during pregnancy ‘ . e

' . Was .your child born. premature ; on time ; late :'ny comphcatwns .

ey

-
. N . ~
- &
-
- ! 8';, '
3 . - .« . (2% . . .
T R - . - - . . B
A -~ . B
. B . . .
-




D S . . : 'ﬂf‘@ 7
i} Type of birth: norma't “delivery __; Caesaridn section___; anesthesia used __Yes __No '

, -Birth- weight ' . ‘Was the baby in an incubator? Yes  No___. How long
' . Did the baby go home :from the hospital: With mother? ) e,
Breasﬁ: or. bott]e fed. -~ . . How long? - -, ) ' O
_i» Any feeding dvfﬁcultm.s" , , ' . ‘ .
, Did the baby cry. excgswe]y? N ) ~ Notatall 4, ¢
“ . Did the-baby babble amd coo? Yes % e o~ o
A .Nhenfdm your-chﬂd sit up unsupported" J T '
‘ At what -age did fhe/she walk?___.- LT '
- 0 Is the child toilet-trained? Yes - No = '
At what age did he/she say f1rst words"
. What were tne f1rst words? - _ - 2
At what age did he/she put 2- 3 words together? . ' - ‘ T
Can you ‘give examples?, L~ ' '
Has there been “anything unusua] in your chﬂd's deve]opment wmch you fee] 1s important
mt order for u; tQ understand your chﬂd? * ’ \>

i

K-k

s.% B : -

. LANGUAGE: - - 7 . LT - )

i
-

Does your~child (p]e'ase check) ‘ o a . '\ .

» . " turn toward _yau when you ‘speak- to him__~ 11sten to mus1c » sing s watch
. Ty ; -how much ) favute TV, shows ‘ B e

7 ? A Jo s

listen when read to__ -5 look at pictures . ; show 1nterest in toys that make
_ noises ; imtate sounds or words H understand your d1rect1ons 3 spegk

in sing]e words 5.3-3 word, phrases '; ‘sentences____ ; tell stories or

events 3 gesture when he wants'gomethings '} speak whﬂe p]aymg by ‘himself

o ——

-~

.
3

-
-
- -
{ . .r a

Ve f_ Descr1be your child's language now : .
o _ Easily’ understood ’by all 3 serangers somefunes Jhave d1ff1cu1ty understandmg
a o hig] Can only be understood by famﬂy \\ fam]y‘, at times, find it d1ff1-
L cu}t to understand him: . - L e .o . '

- -
Y 1

Does your c{n]d have any uny(al speech or- language behavwrs" ‘a- PR -

. . ‘4:“ ."- l.a‘("- N — ‘\;‘. - // ’ .Q .

*
-~

DA:

9, .

- 03 o _ . »
~ "‘.' . ’ \J . v o . ,




"\ V. FAMILY. INFORMATION:

- Relationship . | , ' "
v S to Child ] Name : , Agell Occupation . * £ducation
Mother ' ‘
Father

' Sisterg & Brothers

- __{please 1list) ‘ . ‘ C | 7

-
v
._{‘
4

* ' Qthers living in Home

. -

Does any famﬂy member have school difficulties or 1earmng dzsab1ht1esg, h1story of
- speech, 1anguage, heamhg, and/or v1s1on pr‘oblems;7 P]ease descmbe. -~

b . -

=% s el - k] P Z =
' (. -Is, any language other than-EngHsh:%’ok’en a‘t b_bihe?

B \Y‘ ) . - ‘. P . : . - - - <
f .- THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FoRM :
L Lo . : . .
‘ ~ A ' 5.
! . . .
° R - . ‘ ﬁ,{o < B . j . \
. . N h/ i . . ’
———r ( - , s . ?
- R ‘6 : - .
' ' ] . -
. [ g - ) /‘. 1 ’ ‘ p )
4 . ' " ‘.r*
! N . . 1 k’\
- ;. N -+ R . ¢
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. e . . “™BOARD OF COOFZRATIVE EDUCATIONAL SERVICES o
.- . . Putnam/Northern’ Westchester Zducatipn Center
0 ’ : Yorktown Heights, New Yorkm

;‘ | bt * Y v =L ' ’ % &
2\ - ' . .. ' PRESCHOOL PROGRAM - T

e . -
- .

: . - PASS
e -, : SCREENING SWMMARY .
L : .= WAIT/WATCH
L _ - : ACCEPT_.
-~ - i . . t ° 1
. - o .. ' FOLLOW=UP DIAG: —
NAME - S DOB___ © _CA . SCREEN. DATE "

ADDRESS___ S - :___ DISTRICT ___COUNTY_
PRRENT, (S)__- SRR | : T e &

s » T -

. _‘_,__NATURAL __STEP ___ FOSTER ADOPTIVE. :, INSTI. SINGLE *___cRanooapeNT

RERSON- FORRSFERRAL - o, SOURCE O‘F FEFERRAL :
Lo sl 5 oo . N

“ :" 7‘ . . re ¥ ’:ﬁ— , . . -‘o . . ‘\ . . _ . » :;.‘

= . B

. - — N -_
4 . PARENT INTSRVIZW INFORMATION® . . o 4
- .
- - A . = _
- ,’ _Af;«i 6 gy
— —
e e B i s e R T - .
’ N - - ~
QA‘. - ; ?

- - S, ) 1 2
STRENGTHS , -
Vo ’ " - .
. —
. - . o o - . . —
LY wZAREssES ) X o
s, - —* Py
. . - : L
e et i : .
fi‘ ° IMPRESSIONS , " ' ' > . N
PN . 4 :

o ¥ A . . .
© .+ RECOMMENDATIONS . -~ : T L , e

- . AY o
[ 4 :
14 * Iy - N .
. -
" . ' .
) . p K , . R
+ % ] -
-
* 1 !
o ® . H
o ) v = et ' : .
B - r — _ »
- ) - ) - / I.} e f B . L “
T - v e - - »
- 4 = e L I S - —




- SNVRARM Vi WWUL LBAL AT LUVLEL LV QULT &ve . R contl
s - . Putnamlﬂort‘h\ern Westcliester Education Center -, ﬂ“g ’(
S ) . = = . Yorktown Heights, New Yotk 10598 - .

e .
— . 4

-- = . - - . a

I - - M 2

C - PRE~-SCHOOL PROGR.AH

- " INFORMATION RELEASE FORM— ,

. v . . :nate - = —. 7.
. ’ 4 ;,‘3 . ’ * ' ” =
I, - v N request that any pertipent infomation available in
R . yonr file concerning my son/daughter, ' Lot . be released to -
the Pz:eschool Progran of the Board of CooPerative Educational Services, School
. Services Building, Yorktown Heights, New York 10598. ' o
s ¢ ", L
. : } - )" -’_ . . |
) . . ‘ e B e
Agency e . Mailing Address "
. .o . . ) \ . ) . ‘ %_% .
B ¢ .‘ " ’
- . -t s ' e

E}

‘.‘**‘**'************'*'*_********,****************.

i ( o M , B
- - : . - ’

- < / e i} ’
I = -
,; i v /' ]
I hereby g:l.ve my pemissiod for the Preschool Program of BOCES, Yotktown Heights,
New Yw:k to. :elease information on my child Ty ' f*;’]tq,
-~ .. ;g . ;a - ’ . i - L [

L]
1y
.
€
t

- S T = .

SR £ ST . .

<. ..~ Signature / o : . Relationship to Student _._ - = )
. Addréss _ © fa Telephone Numbex . - .

L)




. \
- ~- ' B Y ) ‘ '
¢§ . A . b‘ i N - ’ ’ i -
- -’ - BOARD '0 wOPERATIVE EDUCATIONAL SERVICES » ’ ~ :
: Putnam/forthern Westchester Education Center .
.. Yorktown Heights, New York . L, . .
. , S T _— -
EARLY' CHILDHOOD SCREENING CLINIC
N {
. - ~ ( < . 4 N ) » _ .
‘ ¢ “s\ '\_‘_
4 . N . )
I request that my son/daughter ' be
= -evaluated by the Early Childhood Screening-Team.' . l
— o It is my unde:standing that the information obtained -, -
- in the evaluations will be shared with the school ﬁscricc. .
; . LI
. R L R - . :
- ) fg; v ‘ »
- ok ~ Date + Parent or Guardian )
= . Jg;i,**" f a
§ - - a ~ ’ = T e .
. . 7 o ’
) -
- y.’ l -
7" . & .
,i : -‘
- !“- 7 N "
‘o - . - =
N \ ’ . , * .l




' Sole

Supervisory District
* of Putnam and
7 {Northern)

=7 . Waestchester

counties._

Participating
School Districts
Bedford Central

Brewster
Briarcliff

Carmel’
Chappyqua

Croton-Harmon
QGarrison

Haldane

Hendrick Hudson
_Katonah-Lewisboro
Lakeland

Mahopac .

*  Manitou

T North Saler’

" Ossining
Peekskill
Putnam Valley
. St. Peter’s
- Somers

Wiltwyck ~

Yorktown

Board Members

- riarold A. Mindelbaum

President

Arl%e B. Berkman
Bruce Gilchrist
George J. Leitner
Hope W. L e&e
Fred C. Sch
- Herbert J. St.gj’ v

Rudolph J. Fobert
Supenn tendent

/ Baymond A. DeFeo

Deputy Supenntendenr

Ly

«

»

" BOARD OF CQOPERATLVE%EQUCAT!ONA‘L SERV!CES

Putnam/Northern WestchesteL_Educahoa_Center * Yorktqwn Heights, New York 10598 » (914) 245.2700

N

4

' - . 4
i - A
A
\

|t

REQUEST FOR PROGRAM

After my-discussion with 'the Early Childhood staff concerning
the information obtained in their, Early Childhood evaluation;

I hereby request that my child . .
- . [
be accepted into the proéram. ) o
S .

) .

- e
e v — -
FEE >

Parent .Signature Date

& .
—— e f .
-------------a--u----------------._-----------------------q----
. * » €
«

]
-

NO PROGRAM DESIRED

’ s, -
.

After my discussion with the Early Childhood staff concerping

-the info:m.ation obcained in their Early Childhood evaluation,
I hereby refuse placement of my-child, o R

in the Early Childhood program. . E .- L

R e T T VRSP

— e
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_— - - A - — e — e - A M
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1] v 5
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2
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HAME e
DIRECTICHS . BIRTHDATE
. HOSP. :0.

L+

:.. 1‘:';, w 43 s':_'le ¥y s £, selking o D0 nov touck him.
2. Wdren ch ying Witk %oy, pull it away £ ne resists. .
3. Chilg do e ,i¢ e able 1o iie shoes or the Lazk. | .
a. ¥ove ya in an arc from one side T3 h atzut ¢" zbove child's ‘ace.
Puss if W FL° wo midline., (Past mid °)
;. Pass iF ps ratilis when 1t is touched %s or tips of fingers.
©. Pass if inues <o look where yar® disa %0 see where it wWent. Y
should v Julzkly from ight from test arn movewensy.
:{. Pass 1f s up raisin witih any part oF .
Z. Pass if 3 up ralsan with the ends of using an over hand
apbreoazsa.
.
.
| .
-
. -

-
e »

3. DPass any en- 0. e is longer? == Pass any 1z, Have child ¢
2losed form, er.} Turn *oarossing Y ofirss., I f
Fail continuous raper apszde down and lires, “demonsirate
round =silons. repeat. - (2/3-or 5/%) . .

'
‘e
.
S
»
]
.
L IS
-~
-
. »
-
*

Full Tt Provided by ERIC.

st

A0 *‘j

Xl
\a Ay e

L

- .
Z ke
15, Tell oni

-~

¢ Give block to Mommie; put block on <&

5 child by -pointing, moving head or syes.)

. Ask child: What do you do when you are cold? ..hungry?
t11id %o: Put block on teble; under table; in fro

of 5. -(Doro

: ..banana? ..zu cel
i e e, shape, what it is madé of o
* - zategory (such as banana is fruii, not jlust yellow). BPass 6 of 3.
¢ What is a spoo de of? ..a shoe made 07?5 .a door o
substituted.] FPass 3 of 3. ’
21. +hen placed on stomach, child 1ifis chest off table with
2ntld is on back, grasp his hands and pull.him %o si
2!3 p%x?ld 8y use wa}.}..‘or rail only, not person. May nobt crawl..
24, Child must throw bali overhand 3 feet o within arm's reach.of tester.
252 Chi}d‘ zust perfofm standing broad jump over widih of test fsheet. (8-1/2 inches) -
26. Tell child %o walirforward, DEDEOCO-P»  heel within 1 inch -of toe.
Tester may deroisirate. Child must welk L consecutive steps, 2 out y
27. -Bounce ball to child who should stand 3 feel avWay Zrgn tester. Chi
hands, not arms, 2 out of 3 friais,
28. :.a:g}.ichg {0 walk backward, «(I_Do;)@t@ ‘toe within 1 inch of heel.
Tester may demonstrate. Ghild must w&(l‘»; 4 consecutive steps, z\iut of 3 trials.
Al

-

”
. : -4 :
DATE A0 BEHAVIORAL (BSERVATIONS (how child feels af ilme of test, felation to tegteg,- atte
span, verbal behavior, self-confidence, ete), )r v . :
- 4 ‘43 -

~
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CHILD OBSERVATION CHECK-LIST

6.
7..

8.

%..

' 10.

14.

-+ 15,

%‘ * . -
Does the child walk up stairs using a wall or
hand rail or alrperson's hand? (p-7) ’

d)oesathe child jump without falling with both ~°
,feet together from an object 8 inches off the
floor? (p~14) -

Does the child take off his coat without help ,
when buttons or zippers ’3r'e undone? (SH-11)

Does the child put on his coat wiﬂlou'l". help?
(no buttoning needed) - (SH~16) ¥

Does the chilqg undo large buttons, snaps, ©
shoelace$ and zippers? (S-H - 17) ' .
Does the child put toys away. neatly when o
agked? (S~H - 23)

Does the child wave buye-bye at the right times, .
or copy pat-a-cake gama? (S - 4)

Does child bring something or take sométhing
someplace when told? (must £ind object and o

carry out gogmand) (S-8)

Does child undefstand propek use of toys and
use them appropriately? (wifhout brea.king them)
(S - 18)

B .
Does .child give "one more" of something ~ or.
do something one more time if asked to do s0? -
(A - 8) .

Does child group things by color or form or
size? (A=-11l)"

Does child count to six (on objects or 1 to 1.
matching) (a~-17)

Canchildtellapem:yfaiomanickelanda -
dime by naming or pointing when asked? (A-21) -

Does child offer real-word rhymes' to simple words i.e,
tree-cap?  .(a-23) . L '

/‘

A

Doeg ¢hild either copy or draw on his own a = |
triangle? (rough 0.K,) (a=25) | »
. . . °l [ .
- u.j ' - 4 é_




S & N ’
e . .
- - - . :g' 4 -
. . CREDIT [NO hcné;;/m | . |
» | 16, Does the child know names of at least 5
. things? (not names of people) (C-8)
B -
17; Does child use at least 15 different worfis
. ) in the right way? (c-10)
- N '18. Does child sometimes give hig first and last
' . name when asked? (c-16)
’ “ 19, Does child answer correctly if he or she is
a8 boy or girl? (C~18)
| . ' 20, §t:an child tell people (with speech or
fingers) how old he is now, how old he was
last year and how old he will be next year?
(c-24) .
' . . “ - ¢ o g
3 N $
F: . |' ( .
< ". LS »
B - e . . ': 3 ) \
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© " BARLY 'CHILDHOOD - SPEECH-LANGUAGE SCREENING pate:” \

4
£

1. 1. Ngée , , s , ) Age i | Sex > ’
2. Bpgy éartqg‘: M ' ' ‘
Hair Mouth Feet ° Ear ‘ Nose
Hands ’ Eyes ’ )
3. Names pictureg -
I PR .
Cat Bird Horse Dog Man
4. Follows directions \ ' ©
aive glock tq me 0n-ta£1e B On floor
Block gg,bog _; under box ; in front of ;o \
behind. .., . E ‘ ’ ,
. 5. Repeats: E 2 '
, i 4-1 |
o 3-5-2_ " y
i am a biggboi. (
) < Q@rass is greeﬁ in the summertiﬁe. - .
Ailigats%x ;ldéys brush their teeth, | ‘ \
© 6. Hpgt do'§ou do ;hen cqid ] . ! t+  hungry % .
Codredc . g { -
“9! R?cquféea red ’ blue_ - yellow . " green __black
'8. Fire is hot; ice is ' . )
‘l;o_ther is a wom.an; dad. 1;. a T e
‘  a S e s
A horse 4sfpig; a mouse is .° . ?,
9. What is ; spoon { = ,%sﬁoe - , doo;' ,
' house b L window__ 3, book__ " """ gade of? - %i
10.thét is: bLll \ , lake s ,~5des@ . . R R
3 A gduse ) , banana . , ceurtatn L .,

&eiling ., hedge‘ \ » pavement ' .
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. : ° =2-2 Speecﬁ-Language (co:;t:. ) ) -

I,
i

IT. Oral Mechanism T - R T - ?

. ] ' ~ ¢ . * % ¥ -t M N

Lips }
9 . .
Tongue ‘ ’ . ] ‘ ‘
. . . . <, ] "
Palate . o g T ’
R ’ . b ) & o

Teeth ) ’ ‘ L

@ i
AN : ’ : )

i M ) i ' ’ v ° \.
)
~ ¢

) . “ » N
. . - va
. L
i . PRVAP=
. . )
-
w I » ' |
. < ¢

' , & . * .

‘ LY

‘ i .. i - &

7 ] - *
.
A4 v
. o [
s .
.
-
A\l
1
- ) )
- - ‘ ‘
v
.
-
. t
L]
*
. ) ‘
T e
- - v
. R | Co ™ '




L .
) B
T ’ . i - “tt
_— s
_ s .
- 4 A .
-
- N . s
: . R .
]
’ [} . . -
| . - ‘
2 . e N
- N
. - N y N
® -
g . N - L o 4
T L - . @ = . —_—
R . K
-
M “. *og N .
¢ - \ . . - "
" -
i ] . - v hid ’
. | . .
‘o - 4 .. . . °
- () . * -
- . N - ., !. . ~ 1] L]
s . h ) . -
z, . . . [
-
Y .
- ’ .
- ~ 5 ' 3
c}.&.:ﬁ . . 2 . . . . ) .
- hd . §
S &, b - . v
P 2 ) T e, ot o * ~ -
—/—-'N. * - @ -
- : v . - . . .
hd > - y .- '
= = 4 IO
N Ve - . N . (Y 5 . . ,
. PR ¢ - ‘ # - .
v % - 9 R - Iy B
o i} v ® [} - . -
- . '3 . < .
. . . - .
é .
- * 1 7 L. :
- . -y .
o - . . . R
. " - v,
¥ . ° & \ .
. > *
> : ~ ~ . »
© - L .
- -
. L3 L 4 & - - ]
.
~ = . » i .
. - -
s - b4 .
. - . e [N
.- .- .
T ; le v
s
2 o ’ - * . -
' P - L v .\
M ) - .
B M . . .
. . .
= - - A} 7
. . o -
* -
. M r ’
- . N
‘ " . . , . .
- N ~ 1
B - -
- - ~‘)
e - « . 5 - ~ o,
& . ot .
) : - - ! N -
* ) . ' - )
kS
- .
Y
v . !
.
.
- . s
B ) : . EE ‘ 3
. ¥ . =
- 1 .
A K]
- - .
I -
. »
. .
. .
. .
B
1 ’ 1
= . ’®
»
.
- . .
.
‘ -
< .
.
B
X

Iy

o

L
'
<,
4
.
t
H
1
.
N
-
-
s
¢ -
.
B
.
©
12
.
.
.







: & T-6-4
BOARD OF COOPERATIVE EDUCATIONAL SERVICES

YORKTOWN HEIGHTS, NEW YORK™ 10538 (914) 245.2700

UINKING LOCAL

. s ,
L DISTRICTS . . ‘. ’
THE STATE Donal8 F. Rielle N . ) - . .
UGH SERVICE Acting District Superintendent . . ) N
. . ot N Paul Irvine
Raymond A. DeFeo S o 1. Director
Deputy Supermta;dmt , Vo Special \Educatio:

3

Vs, Ali\.ce Cohlan :

Du*ector, Speech and Hearing Semces .
The ke Rehabilitation Sexrvices C

785 lzmeroneck Averue . . '

White Plains, New York' 10605 ’ '

Dear 1is. Cohlan; : - -
. )

The Putnam/ Northern Vestchester BOCES :reschool Screem.ng Teanm
has recommended a complete Speech/ Langzuage, Hea.rlng, and ExT evaluztion

fo ’ . . q
'( (Chilats name) N
‘ (43dress) - 7 !
) -
(Phone) . ) (d.o.b..). : N .
. (Reason for referral) . - L~ ‘ -
3
' (Peren/guerdian) . . has been -
advised of this recommencation ari of the iledical Rehabilitation ‘
. funding.

-
’ * N » : A3 ) L3 - . » ) '
\ If-ve cen'be of any further agsisiance plezse contact us,
L
v, [ T )

Thenk you. . . . : ' o RS
. . ‘ . Sincerely, -

P =




gy, ™
NSORTHE NN
wESTOMESTER —

20CES)

- ’, e adLSTAL
I=TOL O MLITS
~nl THESTATE

'-“'N SERVICE
’

BGARD OF COOPERATIVE EDUCATIONAL

YORKTCWN HZIGHTS, NEW YORK 10588 {91} 245.2730
Donaid F, Rielle .
Acting Dist'ict Superintendent ‘
Raymond A. DeFeo '
Deputy Supenntwdmt
4 .
'

In accordance with the parent's request, enclosed please find
copies of our records on the above child.

If we can be’ of any further help to 'you, please let us know.

Yours' trulyy ( ’

L d

' Amy L. Toolé, Supervisor

Pre~School Program For 7
Children With Special Needs

ALT:mf ‘.

&%wa

et gy of tha et S iy 56
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zul Covine |
irecter
Special Educatia
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oo T BOARD OF COOPERATIVE EDUCATIONAL SERVICES
) > Putnam/Northern Westchester Education Center
' Yorktown Heights, New York 10598
. o . “ .\ .
. ) o PRE-ENTRY TRANSDISCIPLINARY ASSESSMENT
lA N . * . . \ I
CHILD'S NAME © * DOB_ - CA
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i TRANSOISCIPLINARY: TRAINING, ASSESSMENT AND CONSULAING MO T,
FOR EARLY CHILDHOOD INTZRVENTION
& ‘ - - :

' ! tnam/Nortnern Wes‘chester BOCES Depa'u.zﬂent of Special “daca..lon is cx.*'*'entf.y ope erating

2 Reg*onal ﬁémoﬁst-;tlon Program for Preschool Eandicapbed Chllcren which is funded by

- . . N

e United States Office of Education, Bureau for the oducétlon of the hanclcaoono, Handi-

g
capped Cb*ldfén s Zarly Education Program. One important component of the classroom pro-~

gram for & three and four year old handicapped children is +he Transdisciplinary Team |

Approach. .This approach allows 2 part-time group bf clinical staff members to provide'

maximum input’ to the classroom teacher regarding dia nosis of child abilities and a
Y] & . - o

L

propriate goals, This preésentation will describe a method of stafsf training, child assess

. ment and corsultation service to teachers which utilizes mgnimal staff time ang effectivel

@ids in improving handicapped preschoolers skills, .

.

Wnen providing services for young ch;lc*en, clinical team mémbers such as psychologist,

. 'social worker, speech and language therapist’ and physical therapist are often hired on a
. \
part-time basis (one to, twb days per week). Direct ¢ therapeutic services are, therefore, -
not’ feasible with each member's limited scneoule. Tﬁe method to be described arose Zrom

2 need to inswure quality sexvices for youngsters by making maximum usd of cliniczl team

-members time. . For this reason, the Transéisciplinary Training, Rssessing and Consulting
* ’
.Model was developed. ) - . - ,

The model makes use of Transcisciplinary Tean! Members time in three arezs. These include:

1) STATF TRAINING - At-the beginning of each school year, each member M

of the team, inclgggng the classroom teacher, presents a workshop :

which trains othe¥ teamAmenwers. Zach team member demon nstrates

. what she assesses 'in a child ang it's 1mo11catlons fo? the child's oo
- ) . + -
- classroom anc Home program, Thls Provides for "role extention"

. allowing others to understand relevant aspects of other dlsc1ollne.

At early stages o< ‘development, many assessmernts !le redundant

. ' among ceam membders and test the same item (for example, both +he

«

language therapist nd school pshchologist may test knowledge of

colors and-shapes), The stall traininc allows &

N ‘ ’

e
aware oL redundancies and decréases “ne nurher cf times these items :

Y P
e .
. &re assessed with the child.. . \
* . ) .
. . .
- . b d L1 2 [ - ey 1" % ~'a - - .
2) CHILD XSST3SMEXT: an "arend evaluation” then zakes olazce Zor 'each .
R ~a «rnTenmded : Enore 2ms {mmls =11 re AS  kmp M ' .
Ch=i=. Lozs evaluatibn is Short ani includes ell zmexzers of +he
.
' S LS Cledine 2lzcoramm —pistmpasn 2w s e . A
d ——— .S—-SC_D—-. -C.-_w \.eam' l.')b--......‘: --=xSSEI00T (S =R S (- :_-C P .
t . B ’ v
g iy - -— -_—e - - . - T e .5
“he Transdisciplinary lssesssent teial aeveiopsd e the Fesicnal "
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' . kenons‘- ration Project Staff is utilized. This assessment utilizes

-

- parts of standardlzed tests as well as informal activities, fThis L.
D,

3

. assessment reduces redundaﬁcy in testlng and allows each team member

to galn the s;ec1l1c'tnformatlon wach she needs to arrive at sug~

gested goals. A transd1sc1pl1nary team'conference is then helgd
o Which 1ntegrates all information into a systematic record and pfo-
N ' jects long term goalszlor the chlld s Is-. SeYeral children are .
assessed each day through th;s aooroach ' The advantage is that all
team” members have seen the child perform al1 activities and éach
' has sope knowledge of ghat other members are assessing. Parents :
= .+ and classroom teabher provide additional input as to the chilgd's

functioning baSed on the Portage Guidesto Tatly Education and per- .

. sonal xnowledge a¥ut the .child. fThis process allows team members
to identify possible 1nter*elatlonsn1os among weaknesses and skills

. ‘add deVelop a truly individualized plan. Time is uged e“ectlvelv r
’ 3) TSACEER CONSULTA’I’ION Moozﬁ- After all the children have been ag-

, . sessed g?ugn the use of the Transdisciplinary 2csessment Model,

. ) team members begin a corsultant approach in working with teachers ( )

. ang pa?ents.‘ IEP '; are closely nonlto*ed 1morovemen*'doted and ’ i ‘

. ‘ suggestions given. Case conferences lo* each student occur at least *
- four times a'year The teacher is- always aware of &he so=c1f;c needs

T e of the child as they relate to his total being, =ach clinical team.

. : . menber practices "role release" ang trainé and monitors the teacher,

%

L ‘parents; aides or parent volunteers in specific activities which s

' -\ ¢ » . 3 . 3 ' Y .
. ', , should-be carried out for eacn cnild on a regular basis. .
. . . M . '

Tﬁis oresentation will provigde oart1c1oants with a hands-on workshop format to learninc

-
-~

.

-n hOW to use this model’., The model will be reviewegd, ‘Participants will receive an out~.

1:.ne of staff treining workshops and the Tran scisciplinary,”ssecsment Fodel. They )
. “ . )
'will view a videotape of th é*oject's Transdiscipli nery Assessment. A case study will
% ¢ = “
tbenqbe'b:esented ané small groups asked to identify goals dased on the asseSsmernt.
. - - ‘\ . ‘ . . .

:articipants will be asked td identify areas for "role relezse" and mzthese for trainin

) " .
- - s
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Yorktown Heights, New York 10598

e

TRANSDICIPLINARY DIAGNOSIS
<

Putnam/Northern Westchester Educatidn Center

STUDENT DOB
* TEAGHER . SCHOOL, C .
DATE OF EVALUATION DISTRICT
DATE OF ENTRY ' L »
EDUCATIONAL HISTORY: ' =
N ' * hd %
i,
'
{
?IAGNOSTIC SUMMARY :
T \
’ ¢
HANDICAPPING CONDITION: = L
.4
A

¥

.
- .
o~

CA

COUNTY

Wi,




BOARD OF COOPERATIVE EDUGATIONAL SERVICES | ‘ '

Putnam/Northern Westchester Education Center | _ .
.- ‘l ' _ Yorktown Height.s, New‘ York 10?98 .
R " SOCTAL WBRK DIAGNOSTIC STRIARY . .
STUDENT - ‘ DOB L "CA___
* TEACHER__ " SCHOOL___ , M PM
_ DATE OF EVZIUAT{ON ] | DISFRICT ’ COUNTY
) . DATE OF ENTRY - . o ‘

.
. . . ’ .

SUMMARY SOCIAL DEVELOPMENTAL HISTORY:

:
kB ’ . °

n

. .
f -
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BOARD OF COQPERATIVE EDUCATIONAL SERVICES

Putnam/Northern Westchester Education Center —-
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Yorktown Heights, New York 10598

o
'STUDENT:

B
“ ' DOB_ .

- 'SCHOOL -
: DISTRICT ' ,  - _
Y

PSYCHOIOGICAL DIAGNOSTIC SUMMARY

TEACHER:
DATE OF EVALUATION
L

DATE OF ENTRY
-
-/

BEHAVIOR (Social & Testing)

s
“
~

COGNITIVE FUNCTIONING

»
-~
v

-

PERCEPTUAL FUNCTIONING

IMPRESSIQNS

=
s
Q

-

\\RECOMMENDATIONS
. . \
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PM )
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BOARD OF COOPERATIVE EDUGATIONAL SERVICES
. . Putnem/Northern Westchester education Center
' Yorktown Heights, New York 10598

N "\ SPEECH & IANGUAGE DIAGNOSTIG SUMMARY ‘ .o ,
< . ]
' .‘ i/ ) ‘e - 'I' !
" STUDENT : g DOB_, CA .
o i . - : ' ) * ) . ) \-"‘
TEACHER - . SCHOOL © AM PM
+ I/ ~ - . L J
DATE OF EVALUATION_ - . DISTRICT . COUNTY , P
- . - . [ ‘
2 . DATE OF ENTRY . -
! . » [ ! : . . ‘
s \ , _ : ' ¢ .
+*  PERTINENT HISTORY; . ; . | .
, _ e ’ \ . Ty
LANGUAGE: o N ’
£

2 /' PERIPHERAL SPEECH SYSTEM: - - ,
' - ‘. _
. CLASSROOM OBSERVATIONS: - . j
‘ ‘~~o:ngmsxons 3 ‘ '
[ . 3 ,/ . ’
) , a
RECOMMENDATIONS:
. 4
+ ) .P- ‘ » g

#
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, ' « BOARD OF COOPERATIVE EDUCATIONAL SERVICES

Putnam/Northern Westchester Education Center  *
. : Yorktown Hgights, New York, 10598

I - .

, EDUCATTONAL DIAGNOSTIC SUMMARY . :
- h “ . . - . ‘. ©

¢x

-

‘q » . . . .
. ‘ S@Dmf—.‘"’/ ‘ oo . 'DO;B .7 . ca .
4, Iy -
| TEACHER__ i SCHOOL . . M R
) ’ ° . B , - . ]
ol DATE OF EVALUATION . DISTRICT R | ’
DATE OF ENTRY S o N '
INTO PROGRAM - . o
- L . = ° s
e | . ' . o, :
“~  PROGRESS AND PRESENT LEVEL OF FUNCTIONING: , .
‘ )

. .
1 [N
2 c
»
. * Y

- /‘—“— .

IMPRESSIONS: - . - . -

RECOMMENDATIONS: : ' ' . - ' ' N
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" McCARTHY SCALES OF CHILDREN'S ABILI

Record Form-

v

TIES

$.A,
)
. L

The Psychological Corporation, New York, N.Y. 10017
1

. p (
NAME_- ; - — AGE SEX
. HOME ADDRESS ] . L v . ‘ = *
o . e S ‘ .
NAMES OF PARENTS OR GUARDIAN .
. . M . B
- @ " 5
SCHOOL : : GRADE i )
" o - PLACE OF TESTING_____ . TESTED BY. )
. REFERRED BY. _ - Y,
R ) s Vd
i ! ‘ A N -
- . MSCA PROFILE ,
Enter the 6 Scale Indexes op the appropniate lines below Then circle the mark repre. Year Month ‘pay
senting th%(l:ndexJﬁ{ eac'h' Sca::. Dr?w 'ahhnt:hcorénetl:hng the circles Note that the
vaiues for GC are different from those for the other Scales.
Perceptyal-  Quanti- General_ Date Tested -
. . Verbal  Performdnce  tative Cognitive  Memory' Motor R
. | SCALE ' A - Date of Birth
' INDEz( 5 — J
» . { . i \ Age —
X 130 =350 . - /
8 - 8 = 78 - —= 8 - 78 “: . . . 4
= — = 140 = = —= COMPOSITE RAW SCORES
- X - - - - = - <= . AND SCALE INDEXES
‘ s ... g = = = .| Enter the composite raw scores from the back cover.
70 — '70‘__' e 70 = '1':';6"_2‘*25‘” 70 oo 70-— Obtain the composite raw score for GC by adding
. - - = = = - V+P+Q. Determine the corresponding Scale In-
N z A - z = pt Z dexes from Table 16. (Sed page 151 of manual for
‘ - .= — = - — detailed directions.)
. "y = - = %0 = = = . Corgposite Scale”
. - b Z = - - w cale
. 60 —----- 60~ 60 —eeeeees Z(+150) 60 —- e 60 — 'Scale 3cgre " Index .
z = 0= z = || Verbal (V) .
-, = = = p z Perceptual-
. = .5 .= 50 = = 50 = 50 s Performance (P) *
. —v et B —— e cee e 100 —(Masn) —_—es _— T
A =y z "z = e Quantitative (Q) ¢
- - o - —_— - - ! ()
. , = \ o = = = - 3§ = General Cognitive.
v bt = 'z 90 —= - Yy, = : Add compositerraw
) = = z z z ‘. - ( scores V-P -0 ] _ .
£40 40 = g0 —eeeeees TZ(1SD) 40 —-.-.- 40 — s GCI /
. - o - = - 7 - S,
=z = 80— - = Memory (Mem) o
z hud - = = s Motor (Mot) .
v z = Z 70 ~= o =y :
30‘_:. 30 — 30 —eeent 9..5(.250) 30 =30 —
' = - - E = - = LATERALITY .
- vz - 60 —= A A (Enter_information from Laterality Summary on
22> 3 22 = S I B | kel
' Z(-3sp) L Han <
. . 80— - Eye "
@ ~ T
]
doe - . Copyright © 1970, 1972 by The Psychological Carporotion., .
m All rights raierved. No part of this record form may be npwdsud in ony form of printing or by ony other means, elecironic -
ot mechonical, including, but not limited to, photocopying, oudiavisual recording ond transmission, ond pertrayel or duplice.
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r ~ A . R v o ¢ ye ”
L - - . . e, » Lhe
. _— : a . . .
" i ! * e ?
. . e 2 . «» .
N o " ; - Yo, v
1.BLOCK BUILDING  Discontinue after . - 2.PUZZLE SOLVING  Discontinue after 3 gonsgcuyve failures
farfure on both tnals of 2 consecutive items. | ' . M . - aac’ b
) Time | Perf%rmance > .
. . . - Limst p me Circle Obtained Score”
Score Bost . > [ | u. ’e ine ore
Tnal 1 Tnal 2 Score . u . . v
©3) | (03 (03 - g | -Cat 30% 1, o Ly
1. Tower ’ . i s
- t . ' ’ [ 0
. 2 | 03 | 02 M . {2Cow |30” 0" #1 -
2. Chair ! e ™~ o
; < AGES5 - . .
3. Building ©3 , ©a 02 START~| 3. Carrot | 30" | o 1 2 “
. ~ - ! ) . =
A R T R B T <, Yoo (07607) ¢ Ym0t »
4.House ¢ | 4, Pear | 607 ¢ " 1,2 3, 45 -
: <
i Qﬂax."‘lo . . (0"-902) 317 457 17.30"
SR - |5.Bear [90"| - t 2 3.4 5 6 7 8 9
« Test 1 {0°-120) 3 317.60” 17-30"
- > 6. Bird 120~ 0 1 2 3 4 5 6 7 8 9
<
. 3 *For items 4-6, bonus points for’ Max -27 _
, quick performance are given only Total 1Y = -
3. PICTORIAL MEKAORY ~ f the child completes the puzzle X V2= -
K : pertectly . L
Exposure | Response - ? Test 2
Time Jime Response Score * 3 {Round half-scores up)
T = L 4
. .} ButtonJ Fork = Paper Clip {J |- {0-6). N
Allow 107 | Allow ?U Hdrse Z Padlock T Pencit 3 SRR
. ‘ Test 3 .
4, WORD KNOWLEDGE  Discontigue if score on Part I is -
less than 6 Discontinue Part i1 after 4 consecutive falures.on that
part
3 .
PART I, PICTURE VOCABULARY .
Card Response ' Score v ’
1. Apple 2 Tree Z House — Woman[Z Cow (3| '
"2, Clock & -y
3. Sailboat foh . .
4, Flower |oren ~ )
5.Purse . e '
Max =9 &" .
o N Total (Part 1) = ] ’
PART il, ORAL VOCABULARY Discontinue Part 1 after 4 consecutive gumes 4 Score
Response {0-2)
1. Towel N
2, Goat . . . 3
4
3. Tool -7 > | .-
4, Thread ) ’ ‘7
R o } A
5.Factory 7 | . 7
6.Shrink  ° X ' .
7. Expert , ) .
8.Month ’ )
i
9¢Concerd ' :
0.Loyal -\ oL LT . )
For age 5, start at the indicated ttém If items 1 and 2 of Part i are passed. Max
give 9 points for Part | (See manua).) ~ Total (Part 11)
- a
' ¥ . , 1 + =
M ' '1 AT
. Parti Part i Test 4

[



; i . . N .
1 - . s .

5. NUMBER QUESTIONS piscontinue B , 6. TAPPING SEQUENCE ,
after 4 consecutive failures. . , Score Best
- Right ] Score . Tapping Order Trial1 | Tral?™| Tnal3 | Score
. Answer | Response! (0-1) 0-2) 0-2) ©0-2) 02)
\ 1.Ears Two ’ 1.1 1-2-3-4 Lo
5 Icontinue only if chitd prays item 1 ectly, anddis- | Score _—
‘ 2. Noses | One ' c:r?hlr?ue aaeyr'Z ct,:ns%cgh\;e 1au!u€ggon gteams 2!8. . (0M1)
e 3. Heads o ? - .
3 - " : 211-3-4 : ,
4§Toys_ Three . 2 —" .
5. Balloons| Two ’ i 3.12-4-1 ' .
. B . \
,6.Candy | s / 4.0 4-1-2-3 2 /
7.Pennies | seven . : T ;
* 5.1 2-3-1-4
- 8.Apples | Twelve -
9. Crayons | six . - 6. 1-4-3-2-3 . ’
10. Ball Eighty ) -
) 7.1 4-2-3-1-2
11.Secret  |*Four . y
12.Cookies | Three | ° , 8.1 1-2-4-3-2-1 /
- Max =12 — Max. =9
- N Total X 2= E B Total
4 f s Test5 Test 6
7. VERBAL MEMORY  Discontinue Part 1 'sfter 3 consecutive failures. If chiid earns ®or t. ) *
more points (out of 30) on Part I, give Part I, T
PART I. WORDS AND SENTENCES - .
. , Score
‘, 1. toy - chair - light : - K @) ) ,
‘ - - (0-3)
’ 2. doli - dark - coat ] ey
. 0-4 .
3. after - color - funny - today -4
‘ 1 4. around~ begause und‘er never ’ -4 ) )
Do NOT stress the underhined words in tems 5 and 6. ' '
5. The boy said gbod-bye to his dog evgy rﬁorn'ing before he went to school, -7y .
6. The girl ﬁﬂ a pretty pink ribpon on her doll befare she.went out. ©-9) ’
[ - Total (Part 1) {Round halt-scores up)
PART Il STORY Givé Part i1 +f chiid earned 8 or more points (out of 30) on Part 1. Score
* Response . \ 4 (0-1)
1. Term used for Bob )
2. Term used forthe woman i . .
TR — y
3. Term used fof the letters ~ ’ J }
4, Bob walking to store . Lo
5. Bob saw woman ' i i \ . -
N 6. Wind blew letters { ‘ - . )
7. Bob shouted, “I'll get them for you!” ' .
. 8. Bobwas careful
9. Bob picked up letters : .
10, Woman was happy '
11. Woman thanked Bob ) ’
N
‘ E lil‘ C ’ . . Total (Part It)
e b . 3 — =
H 1 1

- -, . Yy . Test 7, parf i




ERIC

B A o provided by ERic

4 1 ‘D) v ., .
. . ’ . "
‘. - , 3 . N
. X
T *| B RIGHT-LEFT ORIENTATION Admimister only to 9.LEG COORDINATION  Discontinue after stem 5 f “both trials of
Lo children aged 5 and above Discontinue after failure on 5 items 1-5 are faled. - !
°| . . consecutive items; Score 5
. - - , est
i ) A Score Tnal1 |, Trial 2 Score Notes
. (o-1) 1.Walking | ©2 | (02 | (02
1. Show me your right hand. baekwards _
N — - 2.Walkingon | (02 | (02 | (0-2)
. | .2.Whichis yourleftear? . tiptoe
7’ v .
' '3. Touch your fighteye ~ * 3. Walking a ©2) | (©2 | 02
o with your left hand. ’ straightline . y
. T 4. Standingon | (0-2) (02 %} (0-2)
. 4.&ut )\our chin in your left hand. . one footg ) R .
- 5. Cross your left knee over your right one. 5. Standingon | (0-2) (0-2) (0-2)
. - other foot -
5 6. Show me Roger’s Igft knee. 5. Skipping 03) #| (03 03
7. Show me Roger's right elbow. .
Max.=13
*8. Show me Roger's left foot Total
with your right hand, : A
- Test 9
8. Put your right hand
on Roger’s right shoulder,_
“Enter score for each part separately Max.=12 , N .
) Both parts must be failed for Total 4
the item to be considered a failure
. . Test 8 o
10 ARM COORDINATION  _GuwvePart It even if Partyl 1s failed. Discontinue Part Number ) .
b’ 11 4f all 3 tnals of 1tem 1, Part 1, are fatled Give Part 1}l even if Part i1 1s failed. of Bounces Score
. PART L BA_LBDUND NG 15 7
- Trial 1 Tnal 2 Best Preferred 12-14 6
Number of Bounces | Score | Number of Bounces # Score Score f Hand 9-11 S . \
(6-15) (0-7) 015 - O | 7 53 3 ,
, a R LB 2 \ 2
1 1
; - (Part i) 0 0 -
PRET  BEALBAS TATOH GAME -
Give Part | even i Part I s faded. Djs- ' )
continue Part i} 1f all 3 tnals of Hem 1 \
are failed.
i Score -
. Trial_ (0-1) .,
1.Bothhands  ° 1 ' , R
. 2 3 . - ‘
.3 ’ T1IMITATIVE ACTION  _
2. Preferred hand 1 Preferred Score
i . 5 Hand 2 X (0-1
ey -
. 3 Rt ‘ .1. Cross feet
3. Other hand 1 - RS
. . 2 2. Fold hands :
3
(\ 3. 3
Max. =9 , | 8- Twiddle thumbs 42 ,+&. L
- ptal (Part 1)) ) . 10 T
s e . / . . Eye Used
- 4. Sight through tubé R L
™
PART " SEANBAG TARGET GAME
. Give Part i1l even if Part I1:s faled, . Max.=4
) - | Score ¢ Total
Trial (0-2) .
‘ 1. Preferred hand 1. _ Preferred ! Test 11
- Hand . ‘ '
2 .
2 "R L . .
3 . .
¥ el L J
2. Other hand 1 .
2 .
' 3 + 4+ =
Max, =12
1 ' ’ Part | Part 1 Part i . Testi0
(& tal (Part 1) 1 1 . B




~Ee - ": , »
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12. DRAW-A-DESIGN Discontinue after,3 S 13, DRAW-A-CHILD  Administer only if child eamed 1 or more points on Test 12,
consecutive failures . R e * = s Proforrad
. ’ core referre
passFai | Seore P'gg%"’f" n ) 0-2) | . Hand Child's Comments
o) p J Head ~ .
1. O . R LB " kb R L B .
_ s, 2. Hair f N
0-1) . M 5 . .
2. ! . ", R _L B o . 3..!_Eyes ) oo ‘
3 —e. (0‘1) R L B i %; 4. Nose . ¢
.| o2 1 | 5 Mouth ' ' .
4, ] R L BM . ; ’ .
P N N 6. Neck . . \
/ i : (0-2) N . - ’
S. | o R '8 | 7.Trunk . .
| ©-3) g s Arms and hand
6. R LB ' ands .
D R L
o 9. Attachment of arms{
7. [Z iR LB .
o 10. Legs and feet ‘
8./ T R le Max.=20 ; —
i -'(0 3 : . ., ’ Total .
- Max.=19 T
Total . - . . °
’ T.:}S' 2 ' - ¢ /
N o ' ; f |
v ET IR O ALY - . ¢
AR AT BUMMARY ' 3 .
. _HAfNG DOMINANCE . - s Pos g"}:« -
Test 10, Part | Ball bouncing R L B Lo
 Test 10, Part i, item 2 Beanbagcatch R L ,
Testi0,Partill,item1 . Beanbagthrow R L R VA o
e T I - ] ) ) ) '
Tests12& 13, allitems - Drawing - R L B L. . ’ oo Y s
T T T e - 0= - - - = R L B -
Totals ¢
R * L
g‘e ) HAND DOMINANCEa= . , .
LT ' .Check one: (See pages 148-149 of manual.) ¢
. [ Dominance Established (Right-Handed) , *
* 1 [J Dominance Established (Left-Handed) b .
[J Dominance Not Established
{J NotScorable . .
~ EYE USED IN SIGHTING (Test 11, itém 4) - . . .
Check one: (See Page 149 of manual.) ) 3 .
{3 Right : . :
: 7 Left
] . {7 NotScorable
. . . — b )
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14. NUMERICAL MEMORY

Discontinue Part | after faure on both trials of any tem 1f child earns 3 or more points on Part |, give

Part i and discontinue atter failure on both triais of any item

PART | FORWARD SERIES
!

Tnai1

Trial 2

Score
(0-2}

PART 11 BACKWARD SERIES
Trai 1 L

Trial2

Score *
{0-2)

| 5-8 x,

4-9

1. 9-6

4-1

: 6-9-2

5-8-3

1-8-83

2-5-8

3-8-1-4

6-1-8-5

6-1-8-3

4-1-6-9-2

9:4-1-8-3

1-6-3-8-5

6-9-5-2-8

5-2-9-6-1-4

8-542-9-4-6

2
3. 5-2-4-_9
4
5

4-9:6-2-1-5

3-8-126-2-9

olols|lelm|

8l-6-3-5-2-9-1

5-3-8-2-1-9-6

]

’
.

* a

Total (Part 1)

Max.=12

Test 14, Part |

Vs
Total (Part H)

+

Max =10

XQ; o

Test 14, Pant li

15. VERBAL FLUENCY

N
v

Time
Limit

-

a3 | me

i

3
Record Responses Verbatim

Score
o9 |

1. Things to eat

20"

.

Examples
*bread
potatoes

s

2. Animals

20"

Examples:
cat

bear
i ,

[ ’

3. Things to wear

20"

Example:
shoes

]

4, Things to ride

20"

Example
bus

e

16. COUNTING AND SORTING
+ 9 or more items on Test 5 give full credy on Test 16
Otherwise, administédr Test 16 and discontinue after 4

cénsecutive failures

It Thild passed

Score,
(0-1)

1. Takes 2 blocks

2. Takegs 3 more blocks

3. Answer: 5

4. Puts 2 blocks on each card

5. Answer: 2

6, Puts 5 blocks on each card

Total -

’

7. Answer: 5

8. Point: 2nd block from left

. E

Aruitoxt provided by Eic:

9. Point: 4th block from right' ‘

.

O
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A FuiText provided by Eric i

i . / ’ ) =
> v * , =
t N . ’ ;
18. CONCEPTUAL GROUPING Discontinue Tafter 4
r - i 7 consecutive fallufes . .
. 17. OPPOSITE ANALOGIES Score
. : 0-1
T Trseon 1. Little, big \ ‘ o0
. - ll o N (0-1)
4 i 2. Red, yelldw, blue h
1.Thesunishot andiceis __ _ _____. Y
. . B 0-1 -
— - - 3. Square, round [’ ©n 3
2. | throw the ball up, and then it comes _ _— L ]
: ngh( N
Continue only #f child answers at least one of items 1 and 2 cor- Number | Number | Minus .
rectly, and discontinue after 3 consecutive failures on stems 3-9 k) \Rﬁght .Wrong Wrong RN
3."An elephant is b/g, and amouse is . 4. Square blocks ©8 1 @6 1 0 02 -
L . e . -2 -10 0-2 0-2
4. Running is fast, and walkingis ______ ____ 5. Big yefiow blocks . ©2 019 ©2) ©-2) .
S N 0-1
5. Cotton i soft, and rocks are 6. Big round red block (1)
. . " (0-1)
6. Alemonss sour, andcandyis_ . __ __.. \ 7. Small blue square x 3
' = 1)
7. Feathers are light, and stones are 8. Large blue square c |
. : - ! ) i ©2) |
8. Syrup s thick, andmateris ____ 9.large y/ellow circle and small yellow square
9. Sandpaperis rougq, and glasé s _ .-, " Total e
) ) Max =9 Test 18
) . . > Total x2=| .
. . Test 17 -
NOTES:
®
- “
’ -
]
-~
~ &
* 4 - -
*
. . i e T
T L
¢
L] N *
o
[ 3
. . ’ “
. . . +
) . 1 10) . ’
Q . : . A '
AL,T/ E MC N =" 7 : '



- ' ) COMPUTATION OF COMPOSITE RAW SCORES
1 Enterflhe Werghted raw scores, which are in the shaded boxes on pagess2-7 of the record form. For each test, enter the
score in the box(es) bearing that test's number. (For example, the score for Test 3 is entered in 2 boxes)
. 2 Sum the scores in each of the 5 columns Enter the totals in the composite raw score boxes at the foot of the page ~
3 Transfer the composite raw scores to the front cover (Open the bookiet and turn it over so that the front and back covers
. gre 'su:edt;);(esuq?) Bnter the scores in the Composite Raw Score column in the box labeled "Composite Raw Scores and
: cale In s

( or more detailed directions on the completion of the record form, see Chapter 7 of manuat ) :

. / » - - . )

N *
‘ . ~ WEIGHTED RAW SCORES .
. v P Q - Mem Mot .
* -
*1. Block Building -, ! g , .
. 2. Puzzle Solving 2 s L
3. Pictorial Memory .03 3 l l ot

4. Word Knowledge, I+1i 4

- 5, Number Questions ’ 5! l -
6. Tapping Sequence ) GI 1 ' 6 ) )

7. Verbal Memory, | } 7 1. 71
“\\\ “ o u‘ , ” 711 11 .
8. Riglilt-Left Qrientation . 8 l l ' - - .
- (Ages 5 and over ONLY) | ’ ]
. 9 Leg Coordination . 9
4 ;
- 10. Arm Coordination, I-+-1i-+1il o 10 . 4
11, Imitative Action ‘ 1 -
12, Draw-A-Design ¢ 12 s 12 .
13. Draw-A-Child R 13 o
(5]
} . ©
14, Numerical Merhory, | 14l| jmll <
K . 2 °
, “ . s , i 1411 jM'“ =
‘ 8
185, Vg‘rbal Fluency 15 l I :
16. Counting and Sorting' 16 ll | T s
17. Opposite Analogies 7 l ! :
18, Conceptual Grouping 18] A
. . §
COMPOSITE RAW SCORE ’
- » ! .‘ ” <
, v P Q Mem Mot ‘
- ! ~ ’
FY “ ; }% ‘ .
. P .
O : .

ERIC S - -1

. . 8 :
A FuiText provided by Eric . ’ -
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=" *BAYLEY -
SCALES OF

. 'INFANT

@-VELOPMENT

|
ANl tights retarved, Neo
sy

mechanical, hdodlnljf but et fimited phetecopying, o vsl recerding and
Infermation thor

Year  Month Day Row Development
Score  Index*

Doate Tested . .
Date of Birth Monful Scdie “__v_(MDI)

Age - ’ .‘ - ___(PDI}

--—-c- -

-

*The standuyd score for the Mental Scale is called the MDI (for Mental
Development Index): for the Mator Scale it is the PDI (for P:ychomo‘}cr "
Development Index}. See Manual for d'tsmon.

. Note~~if both the MENTAL SCALE and the MOTOR SCALE are cdmm-
istered to the child, the infotmation be!ow need only be filled in on fhe
Rpeord Form fcr fhe MENTAL SCALE.

ADDRESS

" BSRTHPLACE

. BIRTH WEIGHT_ " ___BIRTH ORDER

PRENATAL OR BIRTH DIFFICULTIES/

-

CHILD'S HEALTH

PARENT'S NAME <

FATHER: EDUCATION_____ OCCUPATION
. 4 1

MOTHER: EDUCATION ______~ OCCUPATION _,__

HOUSEHOLD COMPOSITION

Siblings
Fother | Mother 4 |5

Chock if Present
m Household

Appfcdmdo Age
, lSog(M#oero.Fwacmolo)
| Comments:

PLACE OF TESTING
TESTED BY

Ceopyright © 1962 by The Prychelegical Corperstien,
MolM:mﬂ“ormMhmdna‘lam!mafpdwubyonﬂhnmumtl ¢ or

uion, and porfraysl or duplicatlon in
m and reivieval qdom without permissien in writing frem ihe publisher, See Catalog lof furthee | igformation.

All rights reserved sader the Berne Convention,
The Psychotogical Corporation, New York

.'.?
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-:'-'- o T T e e Sy ammaR T A e "/-"""’ - e SEmeensts TS T % :"--" - "-“" -
) To score: Check P (Pass) or F Faill, If "Other,” mark O (Ormf) R {Refusad], or RPT (Reported by moibor) ' v
A
tom | ond :ng Sito. Hom Title Seery :
tom
. Noo | (Months) | ation ‘ £ || other Notwe
' | 0.} A Responds to sound of bell
2 0.F - | B | Quiets when picked up . ’
3 0.1 C | Responds to sound of ratile ' 7 =
R A .
4 0.1 Rospondxfosh sound: click c‘f i ”
. (14). gkt switch T
i+ 8 1 0L |D |- Mcmonfatyngcr&ofred ring - - . N R
SR ()| e s S e S i I BERIEPLS  AL et et
R .'j':' -6 ‘.{2.2” |1-E Regard: pcr:cn momonhrﬂy .l - :
:, Y7 0.4.,' . D Prolongedreg cfrodnn - - ._- ", )
. (.1-2) - ?d ’ ‘ B
__' .8 (?.5) D Homanfal eye coordmahon*rednng - . s -~
Hrewo| (12 |0 E R sl L i : el S Al T
Tl 07 ] F Hamenhl eoordmchon:T . . o p
(33) i ° S T
10 0.7 E Eyes follow moving person '
- G A : T
. H 07 .| E Réspond: to voice _ - 3
‘ (3-2) ) i L T
R ¥ 4 0.8 F Verh’col eye coordfncﬁcn: lighi' - -
o _ = _ N
==~ 13- 09 | &}|* Vocol’nzes once or twice s ! :
: (5-3) . 1&{
. 4 1.0 D Verhcal eye coordmaﬂcn—red ring !
-l sy |- S e 1 FUPET L
15 12 F Circular eye caordmahcn. l’glﬂ'
) (3-3)
16 12 D Circular eye coardma'hcn: red nng
| (53)
. 17 13 G!| *Free nmpechcn of surroundings )
(53)
18 15 E Social smiles E talks arid smiles.
(.54) )
19 1.6 D | Turns eyes toredring . ,
(7-4) R ' -
20 1.6 F Turns eyes fo light,
_ (54) ]
21 1.8 G | *Vocalizes ot least 4 times
(.5-5)
22 1.7 B"| Anficipatory excitement
(1-4) : -
23 .7 Reacts to paper on facs ;
(.5-5) /
", ' 24 | 19 Blinks ot shadow of hand
" (1-4) ‘
25 -2.0 E Visually recognizes mother - o
(1-5) L)

l ® May be obtarved incidentally,




. N “m— e . FE- N * . N : —( -
) _E—_,, v To score: Check P {Pess) or F (Fail). If "Other," mark O (Omit), R'[Refused), or RPT {Reported by mother). ) \3 )
) ..::. l]l ’ - S Notes
Mo | Tdonin. |oten| - * ? | F |othe ot .
26 21 .| E=| Sociolsmile: E smiles, qulet
. (7-6) s : . .
27 2! .| E |.*Vocalizes to E's social smile and talk
28 22 AC | Sediches with eyes for sound (Specify) Bell
| (75 : ——_Rattle
.29 23 Eyes follow pencil ) .
- (7-5) ) ’ -
30 | 23 G | * Vocsiizes 2 different sounds . LN
. =1 (1.5) .- . - ) [
31 24 E Reacts to disappearance of foce
i (1-5) : .
T O32TH 25 H Regards cube
L (1'5) - , ‘4 °
-- 33 256 D' | Monipulates red ring - -
=] (1) .- IR SN S
‘34 25 AC | Glances from one object to another - R,
(1-5)
35 | 28 B Anticipatory adjustment to lifting
(1-6) . .. . - . .
36 28 “C | Simple play with rattle -
(2-5) o
37 | 3. D! { . Reaches for dangling ring .
| a-s) « R  J o~
. 38T | 3. Follows ball visually across table IV SER
) 12.5) i Y ;
39 32 G!| * Fingers hand in play . ’ !
’ (1-6) : .
V40T | 32 D'| Heod follows dangling ring .
(1-5) : -/
- 41T | 32 I Head follows vanishing spoon . )
‘1'6) . . ‘ . > r \
42 33 G!| * Aware of sirangs situation .
2 (2-6) -
437T| 33 G2?| * Manipulates table edge slightly
(2-6) : . > »
44 3.8 D!| Carries ring to mouth :
(2-6) -
45 3.8 G'| *Inspects own hands . ‘
(2-6) ‘ ,
- 4% 3.8 D!'| Closes on dangling ring ——_Right
L (2-6) {Check hand preferencs) Left
r . None
47 3.8 A | Turns head to sound of bell ** 7 - =" o
. ‘(2.6) ' ) : :13 g'.’: 3 . i
48 ©3.9 Cc Turns head to sound of rattle = .**. /
. .(2-6)} / ’ o ) ’
. 49 4.1 H Reaches for cube
(2-6) !
50 =43 G2} * Manipulates table edge actively -
(27) | [

:l May be observed incidentally.

=

3

S|
Ul(i

$ See Manual, Chapter 4, for explanation of "T."




To score: Check P (Pass) or F

(Fai). If "Other," mark O {Omit], R (Refused), or,RPT (Reported by mother). . ¢ ¥
A - , 7 . b
Placoment ' Score / »
ltem jond Range | Situe _ ltem Title Notes
__No. | {Months] | atien P F |Other
‘ 5t 4.4 H Eye-hand coordination in reaching
(26) ' N ;
52 4.4 J Regards pellet -
(2-7) : ‘u
53 44 K Mirror image approach ‘
(2-7) . - ‘
54 4.5 H | Picks up cube’{Chec® hand praference) ——Right
(3-7) ‘ ‘ : Left
, . - . None
77°. 5§ 46 =1 G} *Vocalizes attitudes (Describe) Pleasure: ~ ‘
: (3-8) . D; :
- ) _ ls/pleasura:
S ‘ Eagerness:
) Satisfaction:
56 .47 .| H | .Retains2cubes ' . ” - )
. S T R7) T =y S - o -
.57 4.8 . Exploitive paper play R - :
(3-7)
58 48 "1 E'| *Discriminates strangers . A
N (3'8) ’ : /. - . : :
59 4.9 (04 Recovers rattle, in crib
(4-8) I .
60 5.0 «H | Reaches persistently
(3-8) : o
6t 5.1 T E'} Likes frolic play
) (3-3)
52 I P Turns head after fallen spoon
C(48) - oL
v83 | 52 L Lifts inverted cup
(4-8) . :
54 H Reaches for 2nd cube .
(48) =
65 | 54 K Smiles at mirror image
(3-12) i
86 54 G2| *Bongs in play
(4-8) . .
67 54 , D] Sustdined inspection of ring ,
. (48) |’ ' ‘A
68 54 D?| * Exploitive string play
(4-8) ) e
&9 55 G?| * Transfers object hand to hand '
.| (48)
0| 57 H Picks up cube deftly and directly / :
(4-8) .
4] 57 D2 |  Pulls string: secures ring ' :
(4-8) -
. 7271 58 G?| *Interest in sound production .
. (48) ‘
» 73 5.8 L Lifts cup with handle .
. (411) ‘
" _.X® May be obtérved incidentally.
Q .
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-
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"« “— To.score: Check P [Pass) or F (Fail). If "Other," mark O (Omit), R (Refus.. tported by mother].
rn Age v 7
Macement . . Score -
Htom |[and Range | Situe Hem Title Notes
No. | {Menths) afion 1 3 Other
74 5.8 M Attends to scribbling '
(4-10) _
75 6.0 l Looks for fallen spocn T
{5-10)
75 62 K Playful response to mirror -
‘ (4-12) °Y‘F“ ) .
63 H Retains 2 of 3 cubes offered
(4-10) .
65 A! | Manipulates bell: interest in detail K
.| 5100 , - I ]
. - 4
- 79 7.0 G | * Yocalizes 4 different syllables
(5-12) L
-80 7.1 D2 | Pulls string adaptively: secures ring —
(5-10) . o . .

8l 76 ° E' | Cooperatesin games Note skill at pat-a-cake for .
N 2L - ST Motor Scale item <L
T8 7.6 H | Atemptstosecure 3 cubes -

o (5-14) - - P

83 7.8 A' | Rings bell purposively

C sy | P o \
84 7.9 N | * Listens selectively to fomiliar words
. (5-14) N : |
- 85 7.9 & | ¥Says "da-da” or equivdlent i *
(5-14) ©T
86 8.1 H' | Uncoverstoy .
(6-12) . e -~ .
87’ 8.9 o) Fingers holes in peg board
(6-12) S
88 9.0 L Picks up cup: secureVcube* -
89 9.1 N Responds to verbal request B
(6-14) . - ’
90 9.4 L Puts cube in cup on command ltems 90, 100, 114 ’
(6-13) {Note number placed) . No. of cubes P
9t 9.5 P |. Looks for contents of box :
(8-14) -, L .
92 | 97 L | Stirs with spoon in imitation ] .
{8-15)
93 10.0 f Q Looks ot pictures in book
‘ -16) d o . .
94 10.1 M=| Inhibits on command
(7-17) .
95 | 104 M | Attempts to imitate scribble { )
(7-15) ‘ ) = :
g —E -
96 10.5 H! | Unwraps cube )
| @i .
97 o8 [ | & |* Rep&b performance loughed at
(8-17) . S
98 12 M Holds croyon adaptively
(8-15) % -
* May be cbserved incidentully. = <
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1

. To score: Check P {Pass) R 15 "&h«." mark O (Omit), R [Refused), or, RPT {Reported by mother. 7. . ’:
- A”\ . " o » - . ¢
Tom Range | Site- v ) Seore . Notes
{ ] - R O
N : Nﬂ M’ N ﬁ Vo . N mh" e Le
: ‘ 99 13 Pushes car along o
- 4 ’ (8.15, ] - ; ’
T 100 | -118- L Puts 3 or more cubes in cup )
(9018) - . . ) - ] e ° ," N
1ot 120 G? | * Jabbers exprekively
(9-18) - . s
102 120 ¢ P Unconrs blus box S
’ (9.17) . {Q
103 | "120 _Q'- Turm pcgu of bool: ST - .
MR -5 ) R s | NSt A -
104 122 Pni‘:whasﬂc doll, in imit 1 i
c L, (819) | L
+ 105 124 D? | Dangles ring by sirmg -
- (7-78) . . . -_-.' , .o =8
.- 106 125 * Imitates words (Record words . N W
- ..-: (9.]8) < M .-.‘-sn__ -_;.::’. L Z ) _ ” .
107 | 129 | P | Putsbendsinbox (6 of §) K : - ==
(10-17) - =
108 130-: | O} Pfaw 1 peg repeoiedly e . -
’ (10-17) . :
109 13.4 J Romoves ellet from bo“ -
(1619 | - £ ‘
10 13.4 R | Blue board: plaw l round blod: b
2 | o (Specih] ® |
) % - e e - ERPCE R . s . I s
11 13.8 H' |, Builds tower of 2 cubes A fems 111, 119, 143, 161
’ (10-19) {Note number of cubes) : ——No. of cubes o
112 14.0 M| Sponfunocus scribble - . .
e-21) |- - y
13 142 G? | *Says 2 words (Note words) Heard:
(10-23) . a Reported:
114 143 L Puts 9 wbes in cup ’
~(11-20) . *
{15 146 .| P Closas round box
) (10:20) < - f . . .
116 14.5 : ® Uses gestures to make wants known d .
(11-19) _ _ J .
1"z 153 N | Shows shoes or other clothing, or own X,
m23) | | tey . -le o - .
118 16,4 O | Pegsplacedin 70 seconds {Note times] . Items 118, 123, 134, 156 ,
nz20) | - - o | Tidl 2 3
, . - Time .
19 | . 167 H' | Builds tower of 3 cubes
(13-21) ) a
120 1684 | S | Pinkpoard: places round block SStems 120, 137, 151
(12-2¢) [Spyfeify) Round placed
' ‘ ——All placed
. Al placed (reversed board)
121 170 - | R Blue board: place#2 found blocks :
(12-26) _ - ‘ S
‘*‘ty be abserved incidentally, T lear ¥ .

i
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. ” A4 ’ ! ul - C ’\ ?
"« " Téscore: Check P Poss) or F (Faill. If "Other,” mark O {Ornit), R (Refused), or RPT (Reported by mother), = - -
H&ﬂ. ) * | Score K
- Hem land Raage | Situ. ttem Title Neotws
« Ne. | (Months} | ation - F [Othed -
122 17.0 Attains toy with stick .
| 224 ‘
123.| 1746 O | Pegs placed in 42 seconds 3
1 {14-22) . . )
' 124 17.8 T Names | object (Check objecipynamed) ltems 124, 138, 146
(13-27) 1 Ball Scissors
: . ——Watch ¢ Cup
. “ ) . _Pencil - ~
125 | 178 N | Imitctes crayon stroke 7 ‘ v
- (13-26) o o RPN .. . - .
1264 | 178 U_| Follows directions, doll __Chair —Cup
.| (14:28) | {Check parts passed) Handkerchief, .
127 | 1188 G3 | * Uses words to make wiints known ) ' K
(14-27)
123 19.4 u Points to parts of doll —__Hair —FEyes
(15-25) . (Cinck pcr‘h recognmd) Mouth Feet
- . : L een, = T Ears —Nose __
- v e e s ” Hands oy
129 193 R Blue boérd: plcces 2 round and '
(14-30+) 2 square blocks :
130 | 193 V | Names | picture [Check list] ltems 130, 132, 139, 141, 148, 149
(14-27) .o - .
. Narmies Points
. Dog
v ‘ ) Shos™ — —
o Cup _—
Hause —_— —
! Clock _— —
Flag —_— —
° 2 ==
Id Purse —_
Book | —_—
) ' . No.Named____ __No. Pointed
13t 19.7 . Finds 2 cbjects (Check successful | Trial | -2 3
- | (14-30%) trials) Ball ,
;@Rcbbﬁ'
132 19.9 \4 Points to 3 pictures (Check list at
| 0628 | | item 130) ,
133 19.9 \2 Br“p doll: mends marginally T
(15.27) . :‘:‘ ’ Jﬁ A
134 20.0 o Pegs placed in 30 seconds . ‘
(16-29) . . s . .
135 20.5 M Differentictes scribble from stroke . o
(14‘30*‘) - ‘" _
136 | 206 | .G*| *Senfence of 2 wards
(16-30) ; _
137" 212 S Pink board: completes . 3
(16-30+) N "
138 | 214 T | Names 2 objebts ' .
(16-30) . , : )
139 21.6 V | Points to 5 Fictures ‘(Check hs'l' ot
(17-30%) itam 130

H

Q

* May be ebserved incidentually.




y

‘-‘LTO score: Check P [Pass) or F (Fail). if *Other," mark O (Omit}, R (Refused), or RPT (Reported by mother).

Yy

e
= Age )
ﬂoeomgaf Score 3
$tem |and Range | Situe ltem Title Notes
Ne. | {Months) ation . . P Othed
140 219 W | Broken doll: mends approximately
Q@ o |
‘ 141 22} \4 Names 3 pictures (Check list at N
. lazsow || iem 130)
142 224 R Blue board: places 6 blocks
(16-30%) . - .
+ 143 23.0 * H!| Builds tower of 6 cubes
(17-30+) 7
144 234 X.! Discriminates 2: cup, plofe box ltems 144, |52 )
- A|0630%) | oL (Chad:whn!h) o r Tt o} — P’ - Box
| B i . . ) Plate C Al
145 23.8 Y | Names wafch 4fh p»duro (Ciud: at ltems 145, 15 ( i .
. A(17-30%) . whnch numed} ) . _5th pi e 3ed picture
2 ] NS I < ’ —4th puc‘h.:;e __an pxcfure
» 146 24.0 T Nomes 3 obie'c{'s
- {17-30+) |*
147 244 M Imitates strokes: verhcol aﬁd e ] - - T
(19-30+) 1 horizontal L R ]
148 | 247 A Points to 7 pictures {Check listat )
(19-30+) tem 130) . .
149 250 Y Names 5 pictures (Check list ot : :
- ooy | - fem 130) .
150 252 Y | . Names watch, 2nd' picturs - ,
o |oegety _ \ o
151 254 S Pink board: reversed *
<77 |(18-30%) - L
152 |-254 X Discriminates 3: cup, plate, box
(18-30+) .
153 26.1 W | Broken doll: mends exactly
(16-30+) \
154 | 261 H' | Train of cubes .
(19-30+) ) §
155 283 R Blue board: completes in 150 seconds
(19-30+)
156 265 7 | O] Pegsplacedin 22 seconds
- (19-30%) =
157 - | 279 M | ~ Folds paper N
(22-30+F) e .
158 282 | Z Understands 2 prepositions - .
(22-30%) \
159 300 | R Blue board: completes in 90 seconds 3
(22-30+) g ¢
140 30+ R Blue board: completes in 60 seconds | '
(22.30%) | - . - | .
161 - | 30+ H' | ° Builds tower of 8 cubes
(22-30+) . > c )
162 36+ .| H!'| Concaptof one '
@ o = \
163 30+ Z. | Understands 3 prepositions
(23-30%) -
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D.O.B.
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Instructor
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information log
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Child’'s Age Date Accomplished

. % 1976 Cooperative Educational Service Age




e s e ! infant stimulatio®

infant - General visual stimulation (Under six weeks) . /.
2 General visual stimulation (six weeks and older) A 1 1
- 3 | General factile stimulation (Under six weeks) Ny
4 General tactile stimulation (six weeks and older) . A v
) .| -6 | Generatauditory stimulation (Under six weeks). ) !
6 General auditory stimulation (six weeks and older) / /‘
- 7 | Sucks - /Y
i 8 Moves head to side while lying on back ! [ ./
"9 Opens mouth for bottle or breast when nipple touches mouth L by
10 Indicates sensitiyity to body contact by quieting, crying, or body movement !/
" i1 Turns head toward nipple when his cheeK'is touched . /A
12 Looks in direction of séurﬁipr changes body movement in response to sound [
13 Looks at person attempting t?g gain his attention by talking or movement !/
14 Quiets or changes body mov)ément in response to presence of person /]
15 Shows by body movementg or cessation of crying, response to adult voice [
16 | Lifts and momentarily supports head when held with head at shoulder - .
17 | Cries differentially due to different discomforts . [ ]
18 " | Falls adleep at appropriate times /I
19 | Thrusts arms about—no direction /] i
20 Follows'an object, visually, moved past midline of body [
' 21 Smiles . ) [ ]
22 Follows light with eyes, turning head [ ]
23 | Follows sound, moving head . l [ -
y 24 | Regards hand : ! /| )
25 | Kicks vigorously while on back ' [
. 26 Opens mouth, begins sucking prior to nipplegouching mouth [
27 Maintains eye contact 3 seconds - ' R [
' ’ ) * & 1976 Cooperatve Educational Service Agency | ,{/3
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R infant stimulation

e . Entry Date \
’ Level

Infant 28 Moves head while lying on stomach, up, down, side to side !/
. 29 | Swipes at objects ] [- 1
. - 30 .| Holds head up’while-on stomach, 5 seconds'.~ “ /< — »
31 | Follgws object with eyes,across 180° arc YA ' )
32 | Searches for sound by turning head in direction of sound ] /]
33 Controls head and shoulders when sitting propped wnh pillow !/
- 34 Coos and gurgles when content . !/
' - 35 Reaches for object and attempts to grasp it !/
36 Holds head erect and steadily while being carried upright > !/ ’
37 Holds object using palmar grasp 30 seconds with involuntary release /-
38 | Repgats own sound /7
39 . | Holds head and chest erect whlle oh stomach and supported on forearms /.
.40 Opens mouth when he sees spoonful offood . [
41 | Laughs - .= I
42 Shows recognition of family member by smiles or cessation of crymg [/ -
43 - Attempts to roll over using shoulders ] /1
" 44 | Moses thumb in opposition to other four fingers o/
45 Babbles (series of syllables) /[
< ‘
’ = -
2 -

.
: Al
. .. .
. ,
4
‘.
~ S

3 . - . == P © 1976 Cooperative Educational Service Agcr“
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Entry
Behavior

socializatio.

- Date
Achieved

-/

;

.
- Comments =~

0-1 1 Watches person moving directly in line of vision ey
2 .| Smiles in response to attention by aduft . /|
3 | Vocalizes in response to attention ’ , .
4 Looks at own hands, often smiles or vocalizes 2 Y A <o g,
5 7| Responds to being in family circle by smiling, vocalizing, or ceasing to cry / ., T
6 Smiles in response to facial expression of others !/ R
7 Smiles and vocalizes to mirror image ’ /|
8 | Patsand pulls at adult facial features (hair, nose, glasses, etc.) 7 ‘ -
9 | Reaches for offered object /] '
10 | Reaches for familiar persons ’ . /|
11 | Reaches for, and pats at mirror image or another infant ) / -
12 | Holds and examines offered object for at least a minute /] /
13 Shakes or squeezes object placed in hand, making sounds unintentionally. -« o ] bl [
14 | Plays unattended for 10 minutes /., ! I
15 | Seeks eye contact often when attended for 2-3 minutes /|
16 Plays alone contentedly near adult activity 15-20 minutes < b i hal
17| Vocalizes to gain attention ' /I
18 | Imitates peek-a-boo -~/
19 | Claps hands, (pat-a-cake) in imitation of adult ]
20 | Waves bye-bye in imitation of adult i /]
21 Raises arms—"'so big" in imitation of adult [
22 & Offers toy, object, bit of food to adult, but does not always release it /-
23 Hugs, pats, kisses familiar persons ’ /] a
24 Shows response t6 own name by looking or reaching to be picked up [
25 Squeezes or shakes toy to produce sound in imitation /! ;
26 | Manipulates toy or object /[
27 /]

Extends toy or object to adult and releases

-

]

%1976 Cooperative Educational Service 1ge';¢y’ 1}
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wntry
Behavior

‘socialization

Date
Achieved

—

k]

S J

%1976 Cfouuyvc Educational Service Age!
- -y
. ¢ “ D WA >

-

o| 28 | Imitates movements of another childatplay = e~ D) .. /. P
1-2 29 | Imitates adult in simple task (shakes clothes, pulls at bedding, holds silverware) 7 . 7
- /1 30 Plays with one other child, each doing separate activity !/ 3
. 31 Takes part in game, pushing car or rolling ball with another child 2-5 minutes Ry
. 32 Accepts parents’ absence by continuing activities, may momentarily fuss ‘. !/ ;
T > 33 | Actively explorés his environment : . - Y
34 |. Takes part in manipulative game (pulls string, turns handle) with another person . /|
35 | Hugs :ind carries doll or softtoy ) - L !/ -
36 Repeat\' actigns that produce laughter and attention . » ! - )
. 37 | Hands bpokb adult to read or share with him > | . /.l -/
38 | Pulls atanother person to show them some action or object , L.t /A ) {
39 |- Withdraws hand, says “no-no” when near forbidden object with reminders [ . y <
40 | Waits for needs to be met when placed in high chéir or gn @ng table /| . .
. |. #1. | Playswith 2 or 3 peers ] oo \ -
» 42, Shares object or food when requested with one other child . . - -y /
b -43 |. Greets peers and familiar adlilts when reminded v % o \ ! ! 7 i
23 |~ 445:| Cooperates with parental request 50% of the{ime T ) /- .o
45 | Can bring or take object or get person from another room on directiog, ~ A —
46 Attends to.music 'or stories 5-10 minutes Ty T R B A
) 47 | Says “please” and “thank you” when-reminded _ .= ’ ]
* ‘48 Al:emp(s tp hélp parent with tasks by doing’ apan of thﬁore (holding dust pan) ! .
49 Plays “diess-up” in aduit clothes £/ '
50 ,Makes a cipice when asked ) A | <y
. 51 Shows understanding of feelings by verbalizing love, mad, sad laugh, efc. o
3-4 52+ Slﬂqsand dances to music . ) J 7 R -
53 Fbllows rules by imitating actlons of other children . ) S Sl .
q' 54 | Ggeets familiar adults without reminder ! A

[

™




Entry Date
Behavior Achieved

Behavior

. . )
55 | Follows rules in group games led by adult . /o N .
56 | Asks permission to use toy.that péer is playing with - /0 o . ‘
57 Says “please” and “thank you' wihout reminder 50% of the time /) " ’ ’
58 Answers telephone, calls for adult or talks to familiar person | R
59 | Will take iurns . ' . ;@ l
60 Follows rules in group games led by an older child ] )
61 Cooperates with adult requests 75% of the time /[
62 | Staysinown yard area ) O ] T
. 63 Plays ngar and talks with other children when working on own'project (30 minutes) /o |

4-5 64 Asks for assistance when having difficulty (with bathroom or getting a drink) | y
65 + Contributes to adult conversation , A N 3. . -
66 Repeats rhymes, song, or dances for others S , [ :
67 Wor[é;alone & chore for 20-30 minutes -7 A T

. 68 | Apologizes.without reminder 75% of the time /. .
69 | Willtake firns with 8-9 other children » ‘ /] ) .
70 Plays with 2-3 children for 20 minutes in co-operative-activity, (project or game) /1t : .
71 | Engages in socially acceptable behavior in public /] : ] i
72 Asks permission to use objects belonging to others 75% of the time [ - \

5-6 73 States feelings about self: mad, happy, love ) Y,
74 Plays with 4-5 children“on co-operative activity without constant'supervision !
75 Explains rules of game or activity to others;, /! ' )
76 | Imitates adult roles /[
77 | Joins in conversation at mealtime - I '
78 Foliows rules of verbal reasoning game ’ /- 27 &
79 Comforts ptaymates in distress . /]
80 Chooses own friends .
81 [

Plans and builds h“fing_simple tools (inclined planes, fulcrum lever, pulley)

s

B ' ~

< 1976 Cooperative Edutational Service Agency 12
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socialization

- \ = \
Age Date
1
82 States goals for himself and carries out activity ' [ ‘
83 | Actsout parts of story, playing part or using puppels /o -
* ” . 4
3 H 1
a_ i
\ \
‘ .
1 % ;
“ E b : L - g * i & -
- ' A - i - v
7 ‘
i
o
: - ° 'l 1 .

ERIC .

Aruitoxt provided by Eic:
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— languagg

%
- 4
. ' . -
Age Entry Date
: Level Achieved

041 1 Repeats sound made by others ) ’ T
2 Repeats same syllable 2-3 times (ma, ma, ma) . [/
3 ! Responds to gestures with gestures ! )
:W 4 Carries out.simple direction when accompanied by gestures |/ .
; 5 Stops activity-at least momentarily when tqid “no” 75% of the time J
) 6 Answers siniple questions with non-verbal response Y
-, =/ | Combines two different syllables in vocal play . /]
B & | Imitates voice-intonation pafterns of others . |/ .
o 9 Uses single word meaningfully to label object or person | )
a 10 Vocalizes in response to speech of other person / /]
1-2 1 Says five different words (may use the same word to refer o different objects) A
12 Asks for “more” !
13 | Says “all gone” T
. ... 14 | Follows3 different one step directions without gestures, ‘ R I
15 Can "give me" or "show me" upon request [ by 3
16 | Points to 12 familiar objects when named ' =~ ! N
*| 17 | Points to 3-5 pietures in a book when-named ! )
) 18 | Points to 3 body parts on self /|
19 Says his own name or nickname upon request " /!
20 | Answers question “what's this?" with object name R -
21 Combines use of words and gestures to make wants known FA
22 Names 5 other family members including‘ pels T
23 | Names 4 toys: /I
. 24 Produces animal sound or uses sound for animial’s name (Cow is “moo-moo”) !/
‘ 25 Asks for some common food items by namé when shown (nilk, cookie, cracker) FR \
26 Asks questions by a fisirig intonation at end of word or phrase” /|
) ‘ 27 Names 3 body parts on a doll or other person !

% 1976 Cooperative Educanional Service Agency 12
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L 5 ‘ ‘language =

v —
- 9 I ] Entry Date
“ Achieved Comments

28 | -Answers yes/no question with affirmative or negative reply’ /
2-3 29 Combines noun or adjective and noun in two word phrase (ball chair) (my ball) .
30 Combines noun and verb intwo word phrase (daddy go) i

31 Uses word for bathroom need .

32 Combines verb or noun with “there” “here” in 2 word utterance (chair here)

33 Combines 2 words lo express possession (daddy car)

34 | Uses“no”or“not”inspeech  *

35 | Answers question “what's ——doing?" for common activities

36 | Answers “where” questions .

37 Names familiar environmental sounds

38 Gives more than one object when asked using plural form (blocks)

39 Refers to self by own name in speech

40 Pointsfo picture of common object described by its use (10)
- 41 Holds up fingers'to tell age .
42 | Tellssexwhenasked . — oo ]
43 | Carriesout a series of two related commands i
44 | Uses “ing” verb form (running) '
45 11 Uses regular plural forms (book/books)
46 |, Uses some irregular past tense forms consistently (went, dld was)
47 Asks question, “What's this (that)?” -
48 Controls voice volume 90% of he time .

™

1

N
g
»

> 49 Uses “this” and “that” in speech g :
50 Uses “is” in stalements (this is ball) ' -
51 | Says*l, me, mine” rathgf than own name _ -
52 Points to object that |{ not———""(is not a balf) o, ° '

- 53 | Answers “wno"” question with name -
54 Uses possessive form of houns (daddy's)

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/=
/
/
/
/
/.
/
/
/
/
/
/

\\\\\\\\\\\\?\\\\\\\\\\\\\\\
.
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. languaggy

’ -

-

Behavior Entry D?le Comments
Behavior Achieved

55 | Usesarticles: the, ainspeech - ™ ) ' /
, 56 | Uses some class names (toy, animal;-food) ' . /)
+~. | 57 | Says“can”and “will” occasionally _ ) /.
58 | Describesitems as openorclosed o T /) '
34 58 - | Says “is” at beginning of questions when appropriate !
60 | Willattend for five minutes while story is read T /! -
61 Carries out series of two ynrelated commands ! /] )
62 | Tells full name when requested /]
63 | Answers simple “how” questions /
64 Uses regular past tense forms (jumped) !/
65 | Tells aboutimmediate experiences J !/
66 | Tells how common objects are used -/ / ‘
/) i 67 leExpresses future occurrences with “going to,” “have to,” “want to” Y.
( .68 §} “Changes word order appropiiately to ask questions (can |, does he) /| i \
69. | Uses somécomimon irregular plurals (men, feet) e R A, N
70 | Tells1wo events in order of occurrence o ' / -/
4-5 |%i71 | Carries out a series of 3 directions /
72 Demonstides understanding of passive sentences (boy hit girl, girl was hit by boy) /!
73 Can find 4 pair of objects/pictures on request ’ /1) LY
, : | 74 | Uses*“could” and “would” in speech o a
¢ . 75 Uses compound sentences {I hit the ball aRd it went in the road) !
’ 76 | Can find top and bottom of items on request /)
77 | Uses contractions can't, don't, won't ) . /! ,
78 | Can point out absurdities in picture * o /
79 Uses words sister, hrother, grandmother, grandfather o . !/
80 | Tells final word in opposite analogies Y
81 Tells familiar story wighout/pictures for cues !/

. ’ . .
-
. -
“ .
P
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language

[
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e |

I E T T
82 Names picture that does not belong in particular class (one that's not-an animal) /|
83 Tells whether or not 2 words rhyme ey . /|
84 | Uses complex'sentences (She wants me to come in because __—__ ) /
85 | Can telrwhether sound is loud or soft /| °
5-6 86 | Can pointto some, many, several /| '

' 87 | Tells address . : /|
88 | Tells telephone number ' . /)
89 | Can pointto most, least, few /| e
80 | Tellssimple jokes o
91 [ Tells daily experiences ) - !/
92 Describes location or movement through, away, from, toward, over N /)
93 J* Answers why question with an explanation /
94 Puts together and tells 3-5 part sequence story . |/ :
95 | Defines words .. ) /I
96 | Can"tell me the opposite of _ . !/

. 97 Answers question “what happens if . . . (you drop an egg)?” N
98 | Uses yesterday and tommorrow meaningfully ~- = /)
99 Asks meaning of new or unfamiliar words /] L

- / e a3,
./ = ’ i
Wi ' 7 -
“3
-
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0-1- 1 )| Sucks and swallows liquid ’ ;o
. 27| Eats tiquified foods, i.e. !by cereal /[ \
4 3 | ‘Reaches for bottle ] | - /| ‘ N\ °
| 4 Eals strained foods fed by parent - . /)
5 | . Holds bottle without help wile drinking v e b A~
.|~ 6 | Duectsbottle by guiding it toward mouth or by pushing it away /] o
7 | Eats mashed table foods fed by parent E : o
' 8 | Drinks from cup held by parent /] :
T 9 Qats semi-solid foods fed by parent [/
10 | .Feeds self with fingers e L . !
A 1 Holds and drinks from cup using two-hands -] P '
v 12 | Takes 5poon filled with'food to mouth with help e ad
A 13 | Holds out arms and legs while being dressed ! r' B
12 14 | Eas table food witti spoon independently ~ [/ '
15 | Holds and drinks from cap with one hahd L /"
16 .| Putg bands In water and pats wet hands on face in imitation /[ %
= 17 Sits on potty or infant toilet seat for 5 minites [} /[
18 Puts hat on head and takes it off /]
: 19 | Pulls off socks [/ . i
20 . P\ushes arms through s!eeves Iegﬂyough pants ~ - [
21 Takes off'shoes when lacés are untied and looseped . [ »o-
23 Takes off coat when unfastened N P f
23" | Takeés'off pants when unfastened - « U [ ] - - )
o 24 | Zips and unzips large-zipper witholit working catch’ o
1. 25 | ‘Uses words or geslures indicating nee@ go to bathroom VA )
23- | .26 Feeds self using spoon and cug,with some spilling [ I o
\" 5 Takes towel from parent and wipes hands and face . /] - -
. . . . *
e * 2
. ° * " ) . /

b
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self-hel
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- N N .
Behavior

/

Entry
Behavior

Date
Achieved

~-

28 | Sucks liquid from glass or cup using'straw /o *.
29 Scoops with fork /]
30 | Chews and swallows only edible subrstances /]

-31 | Dries hands without help when given towel /o
32 | Asksto go ta bathroom. even if too lale to avoid accidepts ~ /R ’
33 Controls drooling - ‘ e I
34 Urinates or defecates in potty three times per week when placed on potty / ) /
35 | Puts’on shoes /o
36 | Brushes teeth.in imitation . / !
37 Takes off simple clothing that has been unfasteried /[
38 Uses bathroom for bowel mdvements, one daytime accident per week [,/
39 | “Gets'drink from faucet without heip. when stool or sieps are provided [
40 Washes hands and face using soap when adult rggulales waler /] ’ |

T4 Asks to go to bathroom during day in time to avoid accidents Ao ‘

32 | Places coal onWaok placed al child's height T
43 Stays dry during naps ) ° /]
44 Avoids hazards stich as sharp furniture comeré. open slairs A
45 Uses napkin when reminded /! i
46 | Stabs food with fork and brings to mouth o
47 Pours from small pitcher (6-8 0z.) into g!ass w:thoul help |
48 Unfastens snaps on clothing ‘ .
49 Washes own arms and legs while being balhéd Jd o
50+ | Putsonsocks /]

.51 | -Puts on coat, sweater, shirt /!
52 | Finds front of-clothing i /

3-4 53 | Feeds self entire meal b 17
54 Dresses self with help on.pullover shirts and alf fasleners /]

Y

£

‘ .
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. - Age . Entry Date
~ | commes
55 Wipes nose when reminded /]
56 | Wakes up dry two mornings out of seven !/
( ' 57 °| Males unnate in toilet standing up /o
' 58 | Initiates and completes dressing and undressing except fasteners 75% of time !/
59 | Snaps'or hooks clothing - /o
60 Blpws nose when reminded - [
61 | Avoids common dangers (i.e., broken glass) /]
= 62 |' Puts coat on hanger and replaces hanger on low bar with instructions /]
B 63 | Brushes teeth when given verbal instructions 4 /o
64 Puts on mittens ’ I
65 Unbuttons large butfons on button board or jacket placed on table I
66 Buttons large buttons on-button board or jacket placed on table /!
« 67 Puts on boots - /!
4-5 68 | Cleans up spills, getting own cloth -~ /)
69 | Avoids poisons and all harmful substances - /
70 | Unbuttons own clothing .. /o
. 71 Buttons own clothing  «. I
72 | Clears place at table . I
. 73 | Putszipper foot in catch /1
‘ 74 Washes hands and face /]
! 75 | "Uses correct utensils for food | /o
. 76 Wakes from sleep during night 4o use toilet or'stays dry all night A
. 77 Wipes and blows nose 75% of the time when needed without reminders /]
78 Bathes self exceptfor back. neck, and ears . !/
79 °| Uses knife for spreading soft toppings on toast /o
- 80 Buckles and unbuckies belt on dress or pants and shoes /]
.18 Dresses self completely, including all front fastenings except ties !/




. .. self-help

) Entry Date
[]

82 Serves self at table, parent holds serving dish . /]
83 Helps set table by correctly placing plates. napkins, and utensils with verbal cues /
84 Brushes teeth = /
85 Goestobathroomintime, undresses. wipes self. flushes oilet, and dresses unaided /
86 | Combs or brushes long hair /
87 Hangs up, clothes on hanger ‘ /
88 Goes about neighborhood without constant supervns;on ’ /
89 Laces shoes /
90 | Tiesshoes /
91 Is responsible for one weekly ousehold task and does 1t upon reqm /
92 Selects appropriate clothing for temperature and occ"a'sion . /
93 | Stops at curb, looks both ways, and crosses street without verbal reminders /
94 Serves self at fable and passes serving dish /
/
/
/
/
/
/
/
/
/
/
/

[y

95 Prepares awn cold cereal )
* 96 Is responsible for one daily household task (i.e.. setting table, taking out trash)
97 | Adyusts water temperature for shower or bath
98 Prepares own sandwich
99 Walks to school, playground, or store within two blocks of home mdependemly
100 Cuts soft foods with knife (i.e.. hot dogs, bananas, baked potaio)
101 | Pinds correct bathroom in public place
102 Opens 1/2 pint milk carton -
103 | Picks up, carries, sels down cafeteria tray |
104" | Ties hood strings
105 Buckles own seat belt in car
g i ; . :

v

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

%, 1976 Cooperative Educational Service Ag 2
' 1 =y -
. R [ Y




B > - ngm
@ @ co{gnltlv.
; : . l

-

0-1 1 | - Removes cloth from face, th{t obscures vision . /! '
2 | Looks for objectthat has ben removed from direct line of vision ;o .
3 | Removes object from open‘container by reaching into container /]
4 Places object in container in umulatfo‘n\ /]
5 Places object in container o mymand /] ; , '
. 6 | Shakes asound making tolRd a strin /o ;
7 Puls 3 objects into a containeRmpties container /]
8 Transfers object from one hand to the other to pick up another object /] /
9 | Drops and picks up 1oy A,
10, | Finds object hidden under container /!
11 | Pushes 3 blocks frain style, T : .
12 | Removes circle from form board" . !
13 Places round peg in pegbogrd on request I
14 Performs simple gestures on request /]
1-2 15 Individually takes out 6 objects from container [
16 Points o one body part !/
17 Stacks 3 blocks on request. g T
. 18 Matches like objects !/
19 Scribbles - ’ /]
20 | Point$ to self when asked “Where's (name)?” ! I
21 Places 5 round pegs in pegboard on request /!
22 Malches objects with picture of same object I
23 Points fo named picture [ ]
24 | Turns pages of book 2-3 at a time to find named picture [ .
2-3 25 Finds specific book an request /!
26 | Completes 3 piece formboard - . /!
27 | Named 4 common pictures . I
)

' &
< N
v L4 Y ' \
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L e
28 | Draws a vertical line in #mitation ', ]
29 Draws a horizontal line in imitation /
30 Copies a circle /
.31 Matches textures /
Y 32 | Points to big and little upon request /) '
33 Draws (+) in imitation /)
j .| 34 | Matches 3 colors g
35 Places objects in, on and under upon request : /)
36 Names objects that make sounds /
37 | Puts together 4 part nesting toy : /]
38 | Names action pictures /o
39 4 Matches geometric forgh with picture of shape  / /]
40 Stacks 5 or more rings on a peg in order ) . /
34 41 | Names big and little objects ' ‘ /]
42 | Pointsto 10 body parts on verbal command - 1y
- 43 | Points to boy and girl on verbal command ’ ’ /
44 | Tells if object is heavy or light I
45" | Puts together 2 parts of shape to make whole ' /!
46 Describes two events or characters from familiar story or T.V. program !/
47 * " Repeats finger plays with words and actions /! / '
48 | Malches 110 1.(3 or more objects) - Iy
» e 49 | Poipts to long and short objects ! : / a/
' 50 | Tells which objects go together _ /]
51 | Countsfo 3in imitation 1
52 Arranges objects into categories - , /
53 Draws a V stroke in imitation . N
54 | Draws a diagonal line from corner to corner of 4 inch square of paper : i /] ’

! J f ) )
. . .
N . . . .
’ ! . \
b 3
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cognitivg’

: 55 | Countsto 10 objects in imitation ' - /o
56 | Builds a bridge with 3 blocks in imitation /1 B
. 57 Matches sequence or pattern of blocks or beads A -
' 58 | Copies seres of connected V strokes VVVVVVVVV /)
59 Adds leg and/or arm to incompleté man 7 .
60 Completes 6 piece puzle without trial and error JR
61 Names objects as same and different /7 -
. 62 Draws a square in imitation /] / .
. 63, | Names three colors on request [/
64 Names three shapes. O, A,and © A
4.5 65 Picks up specified number of objects on request (1-5) !
' 66 | Names five textures ; 1/ 1 ’
67 Copies'triangle on request /] ,
§8' Recalls 4 objects seen in a picture” . /] '
69 Names fime of day associated with actvities™ - /A
70 | Repeats familiar thymes - [
71 Tells whether object is heavy or hght (less than one pound difference) /. ] .
, 72 Tells what's missing when one object is removed from a group of three /]
73 Names eight colors , [
74 Names penny. nickel and dime [
! 75 Matches symbols (letters and numbers) had /]
' 76 Télls color of named gbjects [,
77 | Relells five main facts from story heard 3 times " /] i
78 Draws a man (head. trunk. 4 hmbs) L /] ——
79 | Sings five lines of song /1.
80 | "Builds pyrapid of 10 blocks i imitation /1
81 Names long and short - I T B -
o 4 / =
ide : e : T
’ e ' o B TS )
\ L s T ” B / : -l ko) -7 oAl
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cognitive

Comments

) . - .
Age

Behavior Achieved
82 .| Places ebjects behind, beside, next to ¥ /) ‘.,
|l 83-] Mghés_ equal sets to sampte of 110 10 pbjects + _ A -
84 * [--Names or'points to missing part of pictured object . N, -
+ | 85 | Coufifs by rote™ to 20 ‘ ~ ~ NN
*'86 | Namesfirst, middle and last position . - . /] -
56 87 | Counts up to 20 items and tells howmany .. ' /|
- 88 | Nares 10 numerals =0 - /] ,
89 | Names left and fight on self ' , /7
90 | Says letters of alphabet in order ) . /.
- .91 | Prints own first name ] /
- 92 | Names five letters of alphabet -l
93 | Amanges objects in sequence of width and Jength_  ~ /A . ;
94 | Names capilal letters of alphabet- - . ] /] .
957 Puts numerals"1 to 10 in proper sequence...- § ;A ; /'
. 98 | Names position of objects first, second, third . -7 . N /.
" - | '97y| Names.lower case letters of alphabet - - B ] 0
<] 798 \| Matches.capital to lower case letiers of alphabet - O
: 99 1 - Points to named numerals 1 to% T - I R
. 100 | Copiesdiamond shape e ] . /]
101 | Campletes simple maze e o ;] !
» 102 .| Names days of week in order.” | ’ ) - 1 ?
-103 | Canadd and.subtract combinations+o three . | r
104 | Tells month and.day wmhday- o /
T | 105 | Sightseads 10 printed words . 7 - /)
106 | Predicts what happens next - - - | :
107 | Poinis'to half and wholeobjects - , ]
* 108 ‘| Eounts by refe 1 to 100 N ;o b

lA~

.
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e
0-1 1" | Reaches for.object 63 inches in front of him ‘ : / : .
; 2 | Grasps object held 3 inches in fronf'of child I
3 Reaches and grasps-object in front of him /A .
4 | Reaches for preferred object - ) \ ! .
5 | Putsobjectsinmouth - . A
6 Head and chest supported on arms while on stomach /] . '
7 | Holds head and chest erect'supporied on one arm . TN
8 Feels and gxplores object with mouth e ¢ y |/
9 Turns from stomach to side, mairtains position 50% of the time . !/ |
1 « % | 10 | Rolls from stomach to back ‘ e N : /| F ‘
., =211 | Moves forward one body Jength on stomach . /| N
=7 |" 12 | Rolls from back (o side - N
13| Tums from back to stomach - : | TL
14 Pulls to sitting- position when grasping adults fmgers . /] | = :
SESUDNE S | Iumshead«freelywhéwbedws&wv.w N— {7
16 Maintains sitting position for two minutes T A ‘
, 17 Puts down one object deliberately to reach for anothg, |/ h
18 Picks up ang drops object on purpose t - !/
-| 19 | Stands with maximum support . : VA
' -20 Bounces up and down in standing position while being supported AN y:
‘ 21e | -Crawls one body length to obtain object ., = « . J ﬂ
’ 22 | Sits self supported N ) . P I
"ot 123 From sn?tmg position, turns to hands and knees posmon /]
0 24 Moves from stomach to sitting position- vof o1
‘ . 25, [ Sits without hand support [/ :
- 26 | Flings{objects haphazardly ’ /]
5. 27 | Rocks back and forth on hands and knees N, -

N
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- ) 5 " motor
. e -
- N ¢ - .
= | comew |
- 28 Transfers object from one hand to the ofher in sitting position I .o
. 29 | Retains two one-inch cubes in one hand Y ‘
30 Pulls self to on-knees position /]
31 Pulls self to standing position /) °
32 .| Uses pincer grasp lo pick up object (A
33 | Creeps ; /.
34 Reacfies with one hand from creep position - !/
35 Stands with minimum support . : /[ L -
- | 36 | Licksfood from around mouth < /|
, 37| Stands alone for one minute ’ ¥ T /!
38 | Dumps object fromreceptacle M { . I
39 | Tumns pages of-book, several at a time - /)
, 40 | Scoops with spoons or shovel . [
41 | Putssmall objects i contamer ) !/
42 | _Lowers self from standing to sitting position - s - -
43 | Claps hands - = /.1
44 | Walks with minimum aid ! K
45 | Takes afew steps.without support v =/ -
12 .46 | Creepsupstairs = < ‘ /]
: 47 Moves from sitting to standing posttion” *~ N 7
48 | Rolls a ball in imitation’ ] ¢ i N '
49 Climbs into adult chair. turns and sits /] ) .
50 | Puts 4 rings on peg A
=| 51 | Removes 1" pegs from pegboard " ., L) /I
52 |- Puts 1" pegs in pegboard ¢ ’ . ) ) 12
.| 53 |. Builds tewer of 3blocks e AR,
54 | Marks with cfayon or pencil - ’ /] »
/ . ' o
. & 1976 Cooperative Educational Service Age ‘
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Entry
T A
¥ 55 Walks jndependently . [ .
56 Creeps down stairs, feet first /!
- ) S7- - Seats self in small chair . /ot
58 |. Squats and returns to standing ' D N [/
. 59 | Pushes and pulls toys while walking - /) .
60 | Uses rocking horse or rocking chair , [
61 Walks upstairs with did A
\62 Bends at waist to-pick up objects w;thout falling* J
'63 | Imitates circular motion " ) /o
2-3 64 Strings 4 large beads in two minutes oo .
65 Turns door knobs, handles, etc. " -/ ]
. 66 | Jumpsin place with both feet  ~ [ 1
67 | Walks backwards /i '
68 Walks downstairs with aid /]
e | oee = - -1 69 | -Throws-ballio adull 5 feet aw’ay wnheu%-adult movmgsfeet il St Sy ey 2NN PR T T
70 | Builds towerof 5-6 blocks Y '
71 Turns pages one at a time i /1
72 | Unwraps small object - o . /1 |
73, | Folds paperin half in imitation ‘ RN
74 - | 'Takes apart and puts together snap-together toy ]
L 75 | Unscrewssnesting toys [
. Vol 76 | Kicks large stationary ball . =/ |/ . .
3 Il 77 .| Rolisclay balls i L/ ,
) 78 Grasps pencil between thumb and forefinger, resting pencil on third finger /] ,
. ‘1 79" | Forward sohwe ersault with aid ! /I
) "1 80 Pounds 5 out of 5 pegs . . of
34 81 | Puts logether 3 piece puzzle or formboard | A .
. : v -
- . ‘ ks C,
. - PPN ) SN RS
» élromgoa»de i

motd@®
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motor.
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Entry
Behavior

Comments .

»
Behavior

Date
Achieved
/

L4
- /,«\\0 ©r1

<82 | Smipswith scissors /
83 | Jumps from height of 8 inches /oy
84 Kickslarge ball when rolled to him .
« | 85 | Walkson tiptoe Y
| 86 Runs 10 steps with coordinated, alternating arm movement _ /) , 7@
87 Pedals tricycle fiveeet ‘ /- ] /
88 |- Swings on swing when started in métion I ‘ -
' 89 Chmbs up and shdes down 4-6 foot shide . /]
90 | Somersaults forward [~/ b
91 | Walks up starrs, alternating feet x /o )
92 Marches’ . A
93 - | Catchesball with fwo hands ’ /1]
94 Traces templates . A
95 | Cuts along 8" straight line within *<" of line /]
4-5 96 | Stands on one foot without aid 4-8 seconds /] ’
. 97 | Runs changing direction. 7 /] ‘
L 98 | .Walks balance beam (g . /[
99" | Jumps forward 10 times without faling | /) - .
100 | - Jumps over siring 2 inches off the floor . /I
R 101 Jumps backward six imes 4 ]
102 | Boufices and catches large ball A, 5
103 || Makes clay shapes put together with 2 to 3 parts /]
104 Cuts along curved line A
105" | Screws together threaded object . /| ”
106 Walks downstairs alternating feet N "N .
107 [ Pedas tricycle, turning corners_, I /] -
o 108 | Hops on one foot 5 successive times Lo/ 5
’ ‘ i ¢ t
- ' - >, - . /
.4 . ’

| PortageGuide v

Ed
- v
Ir s, * - .
* 1\1\-’ .
: ¥ - %

‘e
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A ( . . . P ;L :
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109 | -Cuts out 2-inch circle /1 R
110 Draws simple recognizable pictures such as house, man. tree . g !
1M Cuts out and pastes simple shapes . [ ]
5-6 112 Prints capital letters, large, single, anywhere on paper ’ [ -
N 113 | Walks balance board forward, b4ckward and sideways « /] L re e
114 | Skips ] /o ) L
115 | " Swings on swing initiating and sustaining motion > /o X
116 Spreads fingers, t5uching thumb to each finger , [/ °
117 | Can copy small letters [
118 | Climbs step ladders or steps ten feet high to dlide > I
* 119 | Hits nail with hammer - - i
120 Dribbles ball with direction Lo - ,
/ 121 | Colors, remaining within lines 95% /] e
. 122 Can cut picture from magazine or 'catalog withiout being more than " from edge [/
123 | Uses pencil sharpener : [ /[ /.
124 | Copies tomplex drawings ( [ ]
125 Tears simple shapes from paper [
126 Folds paper squaye two times on dlagonai in |mnat|on ) g [
127 | Calches soft ball or bean bag with one §1and : ¢ /1 !
. 128 | Canjump rope by self ~ /|
. 129 | Hits ball with bat or stick /]
. N 130 | Picks up object from ground while running * [ ]
- | 131 | Skales forward 10 feet- I :
e 132 4 Ridesbicycle o R
1. 133 | Slides on'sled - ) I/ ‘
K , | 134 | "Walks or plays in water waist-high in swimming poal . /I
. 135 | Steers wagon, propelling with ene foot ’ J [« | .4
TP S [N ) / : : .
- ¢ g ! . - /
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Aruitoxt provided by Eic:

Age
Level

°

o
Benavior

Entry
Behavior

*

motor -

~

Date
Achieved Comments

136 | Jumps up and pivots on one foot . . .
137 Prints name on primay paper using lines | , ) [
138 7| Jumps from height of 12 inches and lands 6n balls of feel ’ /o .
139 Stands on one foot, no support, eyes closed, 10 seconds « [ \
140 | Héngs 10 seconds from horizontal bar bearing own weight on arms /] o ’
. // . N . =
. . n.‘ . - «
—s » -
o R 3 " . ; ) t‘ -4 ’
M y " « 4t o . =~ i ! %, o«
= ~ B h T i 3 . 'g_, ) / iy
. - ’ .
. N >
5 /’
N -r - “w * ~ - 3
) vl = -
' i . €
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' BOCES PUTNAY/NORTHERN WESEC’HES’IER PRESCHOOL PRO(""?A

.

Children to be se:'ved are preschool yoxmgstgrs living in the Pu‘cnam/Northern
k ‘.*Iestchestezi BOCE,S area who through screening and diagnostic nrocedures. are

determined to exhibit one or mbre handicapping conditions as defined in the
Cormissiona' s Regulations for School-Age Children in New York Qtate. )
‘A. . Age: Children from birth to age five are served in this wrogram.
B. Tyoe of Handicab: The handicanoing conditions as defined in the

. ; |
Commissiofier's Regulations in New York State are listed on attached

+

' page.

/ ’C; Geogranhic location~ Chi_ldren.'f;':'om the 18" commonent school distr”:‘.cts

., . . - vhich BOCES serves are eligible' for inclusion in this nroz;f'am

D. Screening Results: Chi}dre'l whose narents are concerned about. thei'r
develoment and vho indicate wealmesseg as demonstrated on the Denver
‘ Develomen‘ce.l Screening "‘est are eligible for nossible nlacement “4dnto

t‘:e ‘B’)C“S/ Preschool Program. 'Ihis is determined bv the T‘nCP% ‘D"esc"xool

3fgr'am s central screenim:, cor'rn_ytee vho malces a qu"narv recmrnenda~
*cn an'l shares this wr"ch the parent. S

E., Elaca:zen‘c: "Final nlacement is made into the ROCES Dreschool Procram // -
' lﬁen the marents' netition to ‘*"anilv Court for tuition and/or trans-

LN

- ' noz'f.:a..im is anmroved bv the Countv Tarilv Court and the State Education

Deoar‘ment. This netition includes information reo'ardine the c‘ﬁld S
[ .

. : ‘ |
) -] handicanp:hg cordition. A medical doctor. a nsvcholo"ist and the

""child's school district superintendent recormend nlacement’. )
'i +
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) -’ , Putnam/Northern Westchester Education Center ,
. ) . Yorktowm He:.ghts New York S : o ’
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PRIMARY EANDICAPPING' CONDITIONS

. : ' DEFINITIONS . .

- - . ' A

: . o ! \

1. Educsble Mentally Retarded - A child who, on the besis of a ccmprehensive
evaluation, such evaluation to include an individuael psychological examina-

. tion, is determined to possess general intellectual capacity that fells

- lower then 1.5 standard deviations below the mean of the gener?al population,
cannot profit from regular classroom instruct:.on but may be expected to
profit from a specia.l education progrem.

2. Treinable Mentally Retarded - a child who, on the bafls of a comprehensive
evaluation, such évaluation to include an individual' psychological examins-
tion, is determined to possess generel intellectuel capacity ithat falls '
lower- then three standard deviations below the mean of the general popula-E
tion, cannot profit from progrems establ:.shed for the educeble mentally N
retarded, dbut may be expected to profit from a speciazl education pProgram ..
for the trainable. .

. 3. Autistic ~ A child who manifests a b hav:.ora.lly def:.ned =yndrome which.
R occurs in children of ell levels of jintelligence. The essentiel features
are typically manifested prior to 3p months of age and 1nc1ud§ severe ’
disturbances of developmental rates/ and/or sequences, of responses. to i
sensory stimuli, of speech, of language, of cognitive cepacities, end -

.of the ability to relate to peonl , events, and objects.

k.o Emot:.ona.l;y D:Lsturbed - 2 child v ose conditions hes been determined to
be such by & school psychologist, a psych:.a.‘cnst ‘or by an ann*'oved men-
+ tal heelth clinic. . .

.® 5, Severelv Speech/Lenguage Irmeirdd - a child with unintelligible speeck,
or inability to communicate verpally. " Severely épeech/lc.n'-uag,e impzired
does not include other speech/language :unpa:.red chilérer who exhidbit e
reduced ebility to acoﬁir,e, usg or comprehend .Languase mla stutterlng, .
vocal d:Lsorders or a.rticulatl deviatnons. =

2

6. Dea.f ~ & child with a lgeanng andicep in excess of 80 decibelsf (ISO)
in the better ear whose degre and type of hearing loss is so severe
that spoken languege cannot b Aaéqulred normelly end whose receptive
‘2nd expressive communication kills ere so ln.mted, the. ‘edditional sup-
. po»tive semces ere prov:Lde . .

-

T. Herd of Bearing =~ =2 chil,q W3 th hearing, hand:.cap in- the Lo and above Lo
: ," decibel range (ISO) whose hegring’ loss precludes his functioning nér-
LTV . mally'in 2 reguler classrocrmfsnuatlon w:.thout the sxmpo*“b:.ve semces
. . of g resou:c;,e program. ;. v . . K \ o
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8. Legall} Blind - & child with the visual capecity oi‘ 20/200or less in
" the better eye with the best correction, or a field of vision réstricted

t0 a 20-degree arc. - . ) .

9. Part:.allx sighted - a child whose visuel’ acuity in the 1‘>e1:ter eye with
" Yest correction ranges between 20/70 and 20/ 200, including those children
who can still function capg.bly with their residual Wisiof®and who have a
medically indicated progressive visual loss, or & recurring serjous medi..
cel eye problem a.fi‘ect:.ng ac\u‘cy and opera'ble eye diseases,

B T

" 7 10. Physié¢ally Hendicapped - a child who ma.mfests orthopedic, neu.rolog::.cal
> . end other medical conditions vhich result in inebility to benefit from
the regulde~”eduicationel programs for nonhendicapped children, without
some form of special assistance. §

13- Specific Leérning Disabilitty - means a disorder—in oxe or more of the
basic psychological processes involved in understending or in using ¢ .
languege, spoken or written, which mey menifest itself in an imperfect
ability to listen, think, spesak, ;ﬁ, write, or tc do mathemetical cal-
culations. , The téerm includes shch conditions as perceptuzl hendicaps,
. ) brain "njury, minime]l brain’ aysfunct:.on dyslexias and developmenizal

) epnesia, The term does not inc ude children who have learning problems
. which are primerily the result- of visual, hearing or motor handiceps,
of mentel retardation, of emotional dlstur'ba.nce, or m environmentel ,

. £ % cultura.l or econamic da.sadve.ntage A child who exhibits a* d:.screnancy
of 50 vercent ox more_between expacted echievement based on his intellec
tuzl a.'b:.l:.ty and actual achievement, determined on an individuzl basis,
© ) shall be deemed to have & specific learning disability. 7
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' BOARD OF COOPERATIVE EDUCATIONAL SERVICES : v
: _ Putpam/Northern WestcheSter Education’ Center . R
. ‘ - .. - Yorktown Heights, New York . LS ) ;

L .
@

. - ’ . . A o -
.o "< PRESCHOOL EDUCATIONAL ASSESSMENT .
' o o :
. » . ‘ . Lo . ‘
DATE: ‘ /’.‘ : . L L .
SCHOOLDISTRICT A oy o L
’NAMEOFCHILD R R L
NAME OF PAREN‘I'(S)‘:. e ;o - S
. ADDRESS: - ' IR .
‘ . ) \ ’ . . g -
.‘f ' . “l P . . \‘ . . ‘ - . . ) |

. DATE OF brRTE . . ' o -

DATE OF EVALUATION: . e -

3 i / p ‘ ‘ - : 4 -

. Deer ) : . }) B L / .
! tThe Preschool teach:mg staff of the Putnam/Northern Westchester Board of » ' ’

Coopera.t;ve Educational’ Services has recéntly enrollied the above chiléd e
Ir—Pres*cﬂoor”Program Enclosed is e report of our .L:Lnd:.nfgs.

[3
\ 3

If you heve any quest:l.ons, or 1f we can be 04 eny help to you, please cell
me et 2145-2700 Ext 3914 . , » .

Yours truly P o . o | " R
’ g E{W v Lo L e
- S ,l_ N i ’

. Axy L, Poole, Supervisor * N RS o ) ' - -'

: Preschooﬂ. Progrems for . ' ) . e .
Children with Spec:.el Needs ' . v . Lo '
.~ . . . . N e R




MEMORANDUM . . " 2%

Putham/Nonhem Westchester Education Center - Yorktown nenghts N Y. ‘1C~=‘-‘-= .« (914) .

- W

4

. L . . . -

i . ... Ton Liaisol Officers L I

s . ° B .. xe ‘ ., P . .
FROM: Amy L. Toole e . ;

‘ . } -- . - - ) ) b‘ g .
DATE: . october 5, 1979 . ' C -

. B SUBJECT: ¥ Student Records ! .

- ' ) ¢ . v
. ) A-Enclosed plee.se find copies of additional records to be

+

added to your files on the above Preschool student.

A
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- ) . S, i . . . ’ " 1: '
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[ . . ot L . . . 4 L3 )
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lNl)[V)DUA]u D EDUCATIONAL PLAN FOR 197 - v, Student's Name: % ) ]
* P/NW BOARD OOI’BPJU.'LVL F.DUCATIONAL SE R-VIC{‘.S Yorktown llts. Y. _ . >;, Last'. {rst ’
. .7 ~ 1_Data 197 - 7_Data . . " [uomé bistrict Date .Birth /_1.
Originating - - [EP Year ‘ _ . |Name of Parent . Ao
Teacher: : . “fréacher ¢ . or Guardiagn: - llome Phone:
’ ' ' . ! ) N . !
School: « Bchool? "|tlome Address: ’ .
Res. §¥ec. . -  Res. Spec. . . I T : R
Check: Room| ] Class| ] IFin[ D " Room{~ ] Class] ]fIt:in[__] , T : Zip “
nan:s—:—azsaagn=======nantnha= ettt HﬂJ‘!ﬂFBHQﬂﬂEﬂB::»-zl::ﬂ-ﬂ—_-ﬂ?::‘- =333 =======‘==—======ﬂ===ﬂ" =ﬂ===?===B="====—q=ﬂ"’-===-==—==ﬂl-aﬂ=l"
\ . . 7 - SPECIAL STRENGTIIS - ) = WEAKNESSES . ’ EDUCATIONAL TESTING DATA ]
HP‘ETINQ DATA ¢ (NOTE: .IncIude omments for both Academic and Personal/ Test .o~ | pat
' -Social Areas) | Name Score | Gy
Spring Meetiug, 19 : ) , ' /< READIRG SCORES:
Bate: ! . | T ' . Incoming " ~
Location: N : v MATH SCORES: ) -
Attending:' Title or Relation : - - . Incoqing . .
& ‘ - ' b+ £33 -3 -3 -3~g- 3 333 F-¢-3 =======‘=======‘==’:ﬂ
~ . P . ¢ INSTRUCTIONAL LEVEL ‘OF MATERIALS US
” ' Incoming, (Spring) READING :
N = : Incoming (Spring) MATH
. . ) . : ' . 1.Q. TEST DATA: Test Name '
Farly Fall Meeting, 19 . . i " . Verbal Performance Full Scal
Date: : . ’ ) . I . . I'-Qo IOQ- IOQQ
Locationt ., . =~ ) . ) : . Given By: 0 ) Date:
Attending: Title or Relation . . . . " o RETEST DATA: Test Name
) i ' ’ Verbal Performance Full Scal
. 1 ) 1.Q. f L 1.Q.
- . » ' A . Given- By: Date:
i - ¢ ‘ ‘| OTHER © Test 1 Dat
——— m—— ————— L | TEST DATA: < Name | Score| Giv
. Spring (Final) Meeting, 19 : ! . > ’ f v - L
! Date:, . : . —
', Location: . . . . 1 . ’ \ . —_—
" Attending: Title or Relation | =o=== e ittt =Smmen =o= o i C -
N OTHER STUDENT INFORMATIGN v ittty ittt i T
: L ; MATI SCORES: '« Test ‘| Score] Dat
¥ : - ’ End of Year _ o
- : - - ' ) READING SCORES:
Srrgorsmzasascozoononobzaesn DESCRIBE BXTBNT TO WHICH STUDENT WILL BE PARTICIPATING End of Year . -
. . IN RrGULAR SCHOOL PROGRM‘S 14 * . u:anaan::::nré:::a-—::—'s...-.:....u. =13
Recommended Placement for the ) ;NSTRUCTIONAL LEVEL OF MATE RIM.S Us
F:u,l' ’ RELEVAN'I‘ MEDICAL INFORMATION: L . End ,of Year READING |,
: ' . L . End.of Year MATH
—————— e e Y ] n‘.:z::n::===;é=n=============xﬁ===::"===s=n=====:lluan.na= 3 = mpoonransonosos —-!==— ’\‘
2UJ 3 . = . : ’ .  1Ee - Page i (J -'

) A i ]
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DATE GOAL

GOAL
IUHBER

- f-F-3-1-1-3

Iy lU\'l.lVE EDUCATIONAL SERVICES

DEVELOPED

ORI S oD

\

“?.gf e

‘ﬁ.

1EP COAg

Cop tbﬂlqs;iog;' B j

“HEEY

o ow e "o-.-

- 19,

.. . .
. [ - ’
¥ 1ast -/

- [Stud .
o [Num’j

SUMMARY OF PROGRESS TOWARD EAGH ‘GOAL .
- To be completed for or at tho Spring

first

-

’ 19 - Final Hectdag, 1
LISTING OF ACI\DEMIC AND PI‘RSONAL-SOCIAL GOALS CGoal Mastered . ! -
ESTADLISHED FOR THIS SCHOOL YEAR . State "yes" or "no" . COMMENT
EY U114 NN NSO RSSO SO ARSI B oannaa-foroh soanmn: =nnnunnnnnumunnnuu-ndz 1
v ‘ . ) - “
{ \ ol ' \,_\/J
- . VB . '
- : . /
- “ . A ) -
. ;N .
d ' ) ‘s
- ' ) [3 ] }
13
4 I »
B N ,
- ., ¥ A
5 . e
[ . v ) \
- % s
LY @ ;
. . ‘ ‘ /" ;
) |
i J ’ . i
. . , ;
\ ‘ ’
- - " .
| 1EP - Page Z'W o
. - v i J\
o . (Voe letters of A; D, etc.,.4 1f more tha
" - one goals sheet 1is used.) . Pﬁ
- . = : ]
, ’ - 3!
2 . ," 2'&)\.3’ ('\‘
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o ) SCOOL YEAR 19 - 19 last

[Studcnt]

‘.RUCTIONAL AREA - . ‘ - [ Hame ] | )
. N N '{‘ .
« * : '.l,' i
) . . , STATUS REPORT ™ ¢! |-
N . ) . ' . . . Standard or Cri~ oVl prog. towards ench
. ’ ' s . eria by Which  yobj. by evaluating con=:
Date. ’ h - Mastery of This !tinhously & by writing,
] obj. - Condition%-Methods, Matetials or ' Objective Will dates in approp. columpy
)] Devel. §Services to be Used ' Short—-term Instructional Objectives ibe Evaluated - Init.}-Prog.  Mast ] N/App.
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NAL SERVICES  IEP OBJECT:

¥

EVALUATION SIEET

s

(Student Name) * !

-

.

'
¥
,!.

: ) R S PR ST . YEA.. 1977-1978 last » first .
DEVELOPHMENTAL AREA + R R ‘ -
o 3 - Py /’L'l-i)’-: AL I ) o .
GOML |\ NUMBER OF . . . . ' NOT
f |pate | Prescriptions "COMMENTS "o, MASTERED APPROPRIATE *
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.;:JL"b or 'ik'/'w'i :'“‘"’“ — T"“*"‘auhmmx :\r..zu;u. T s tuuet®  nawe - Rl il Sl
Special-Education | - PARENT-TEAGHER 1 T —
N Ptcgran . Ve I E.P. CONFERENCE Student's Dlstrlct -

- s
s [}

[Use Of Thi's Form = I‘ ‘has' been designed to qu:ckly]
[report the results .ofan 1EP me®ting,'with 1 copy ]
¥ the.student's academic file and one for the ]
"ze district’. Please bise carbon, send copy to the]
[‘zéntral office "Attedtion - E. Kerrigan" . -

- . N *

’ N
-

BOCES ’l‘eacher

.Date-of Conference / /

] Location of Conference |

, B .
*****\**‘****?*‘****-***‘***************************’

_CONFERENCE RESULTS: . 4¢ . - ' °

"
s

s Parent or Guardian in Agreement With IEP? | *

1 L
Yes . Yesy with By Parents °*

'Reservations Expressed

" THOSE ATTENDING THE CONFERENCE:

L3

Name Title or Relationship

Reservations ) == .

-
Is
i
1

S
e T N

- .

‘, [ APEE B
A Y
Parent does not agree vith the
[:] . following ' .

k3

No . .

, - \.‘ T
x

-

k k k k k k Rk k k k k k k k k kK K k k k * %k %

A

DESCRIPTION OF PARENT'S MAJOR CONCERNS WI
IEP (OR OTHER ISSUES) RAISED AT THIS MEETING:

.

/***i*************‘*****

n CEANGES MAD:. IN THE IEP AS A RESULT OF THIS

CO\’FERZNCE' . v

W ITIONS ’ms 10 IEP: L
;‘ N Listing - .
I \
7 Yes - ;

- ['.,"A} ] '.‘.
No~ Additions. - - - '

-k

. L4

X k ok ok ok k ok k k Kk k k k k k k k k-k % % % %
£ '\

- -

IN.GENERAL, I WOULD DESCRIBE THE CONFERENCE AS:

[___)JExtremely [ ]Positive | ]A\regs' of
Positive S Disagreement
Remain

Amplifying Commént: . "

_******************.*****'

- k K ok Kok Ok ok K-k ge—de—R—khhh Kk kX

&,

DELETIONS FROM 1EP:

Describe what fol‘low-up (if any) should be done
as a resu;t of this conference:

LY
T

.Listing

.. No Deletions o <

T LK Kk ko d ok k kK k k k k k. Kk k kR Kk ok k k k

.......

»>-

ey

A OR

(__) Norfollow-up needed at this time.

k k k kk k k k k Xk k k k k k k k k k k k % %
o

Date

- L]

Name of Person Completing ‘Form
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;20 )+  PRE-SCHOOL TEACHING STAFF ST T X
e ] LT / N S : f = E"’{-

Fe . IM: ‘ Amy L. Toole P o . ' ‘ ‘ Lo £, 4

\ o 2 ) " 3 DR o o

DATE: September 29, 1978 L if ] S

. . . X
SUBJECT: - Reminder of Our Program's Respons:.bllltles for IEP's and . .

' geports to Students' Home Districts . . .

) . ,

¢ ’ - - 1 "
As you know, we are responsible to generate an, IEP for ga ach student who entefs
our program and conference the IEP with the parent$s within' 30 school days of

'1 - the entry of-a ::ddent ) L, - .
On ’ you entered a student ) iniyour program, . 1:
I enclose a copy of tﬁree (3) forms for your use in fulfilling our obligations.
These Forms are: p . _ és
. * * < ]

' 1. "Work Copies” of pages 1, 2 and 3 of our BOCES IEP Document.
‘2, Fipal IEP documents, pages 1, 2 and 3.
3. Two-part "Reporo of Parent-Teacher IEP Conference" form
L I . -
Using these documents, please do the following for the above ljisted student:

v
»

- a.! Complete the IEP document and review your comoleted forms with your ’
’ . supervisor. ' -

5 Tl . - b, Schedule the Parent IEP conference and inform your supervisor. At

o the same time, ask your supervxsor for the name and phone number of

the student' s home district's liaison offlce-, if you have par ental

g release to contact the district. -
’ 8. -Call the liaison officer of that district and.hotify that person of
- the time and place of the IEP meeting so a district reoresentat;ve

.+ . may attend, if desired.
> .dv» Hold the, IEP conference. REMINDER: Discuss all requests for major

' - change’ -in the IEP with your superv1sor«orlor to writing them on the’
- » - ) - IEP. " . R i 1 .
- - o = . 1 Fux.m.

AV " £. Rip off the’ last.plnk copies of ‘the IEP sheet for the studgpt ‘and
— [ 4 -
: . staple them together.,.
L4 g. Rip off the second sheet of the-"Report of Parent-Teacher IEP Conference"

- ' form. .

" . h. 'Put both the IEP copies and the Report of the 'IZP Conference in an .
- envelope and send th¥t to Mary Forester at the Special Education Office .
at the School Services Building. Mary will send the copies of yonr T
3 . - data to the appropriate’ officer of the home district Committee on the

. ” Handzcap@ed for the committee's lnformatlon and records.

%

REMINDER!'! These forms are due to Mary Forester by g .

1

-

Please call your supervxsor if you have any questzons or problems with these
procedures. . -

3
. N

L} »

Thanks for'your close professlonal attention to thls rather complzcated procedure.

e

BBT mf

o 21}9 \

R . - .
L e .- ’




< MEMORANDUM:. o7 m e 7 0 s ] - @83 e

" »
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’

L]

\ AQ::,I(): 7 . Preschool Teachers and Clinical Sta:ff }
'_‘OM: Amy L. Toole . _ ‘ o .
g . ) “ L * - . LI - ° M .

- DATE: . pechmber 13, 1979 , .

‘SUBJECT: Nid-Year IEP -Reviews X ' ' , N y
. N i ' . h M

PLEASE READ CAREFULLY AND USE OR DATE.OF CTNFERENCE -

Please plan the following date thet youz;éteam Vlll spend the entire )
day reviewing all of- your student IEP's . '
b Thursday, January 17th Dee laFontaeine's Team
s ' * Kathy Petisi's Team
., Friday, January 18th ~ Kathy Holmstrom's Team
Monday, January 21st ~ - Ellen Boehm's Team :
Any- of the above dates -- Home Program L

3

Use the attae?ed form for your review. A usuel time fre.mevork is to
+ spend about 15 minutes a child. Procedures should be as’ follovs.

‘e

1. Tegcher reviews strengths, weaknesses and other

relevant information on Page 1 of IEP. ’ 4
’ “f h L] - :
. 2. Teacher reads long term goals and states. et what "
. level of achieve.ment she feels chg.ld%v:.s at.

)'

/3{ Team suggests add;t:.ons a.nd delet:.ons.
L

»
. 1

Speech therapist %eeds her long term goals. ,j;

; »

) ¢ . 5. ;Short term gpals are rev:.eVed and discussed 1n
terms of appropriate methods, etc. .

6. Suggested plecement Tor next yeer is chs,cussed e

¥

. T. Team respons:.bllit:.es are ass:.gned‘ﬁ" ‘
- . i - | WS -
Responsibilities include: - - R
A 1. If the child is graduating and projected placement is regular
-7 . nursery school_ozz___Klndergerten, the teacher will plan td receive permission .
= from parent to v1s1t plecement. (Follow procedures on atteched sheet).

~f Fw

2. If the child is graduating and special services are pro.jected the
ad ' teacher Plus another team ‘member should schedule & parent conference.: If
parent agrees to investigate place.ment a 8esignated member of the team should
contact liaison ‘and request a representative of COH visit the Program. A
dete for the COH agenda should elso be scheduled. - . poT

. .
' L .
.
.

y%]
beea
L]




. . -
B

‘e T, = —% e
’ Thanks so much™fer your help. J

i~ 3. If the child is returning, the teacher should obtain a new
- HC-23 Form from parents. ‘

. At the conclusion of the day, you should have completed: - * )

1. The attached mid-year IEP review form.
2. A very tentative class lis:t:for September of re‘burning
students. '

3. Updatea IEP's)

Please return #1 and #2 to me. . ‘
’ . / L -
I will be evailable on those days and will visit each program for some of

your{ discussions. If I am not at your site end you have a question, please |,
call. - e :

™ 3 L . : . .
Staff Responsibilities for the Day: /

a

1. Teacher reads and updates IEP's.
2. Psychologistirefers to file during discussion to be sure’all
records are available, recommendations of the past have been followed up, i
ete.: e - v
3. Soo.i;l Worker completes results of mid-yeer IEP Review Form.
-4. Speech Therapist reads and updates speech and language goals.
5. Teacher sends me mid-year review form and tentative class list
at the .end of the~dey.- -

@oor‘?‘:ant Notes: Lt

- 'l.: Do not plan on any five year old staying in our prdgram. I
am wé‘i*l‘;;a‘.ng with Dr. Irvine on developing.a nev program which would meet
thei? heeds, so Plan on referring them to COH's for possible placement.

- A11 HC-23's on i‘etufning stud_‘enfs are to be completed and re—

. turned to;e by Februery 15th. Ve can always void them later if the chilg |
r

does- not turn but it would be better for me to have them. X
. N 6 ; 3
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RESULTS, BF MID-YEAR IEP REVIEW
. SUGGESTED
NAME.

aSQGGESTED SUGGESTED TEAM MEMBER INVOLVEMENT FOR: . COMMENTS
ADDITIONS ._DELETIONS PLACEMENT COH PARENT CONF. _ HC-23 )
. ar N A ' ) ' " .
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T : . BOARD OF COOPERATIVE EDUCATIONAL SERVICES d
F“’“m“ ' .. -Putnam/Northern Westchester Education Center '
’ \ - Yorktown Heights, New York* Kt &
‘o « orkee eigits, Tow York

e SR o ¢

i BOCES PRESCHOOL HOME-TEACHING PROGRAM - o

. ¥

The BOCES Preschool Home-Teaching Program involves ;;ekly visits made by four Hom&@-Trainers
to about 40 childfen, pges birth - school age. Emphasis fs placed oy having parents parti-
- " cipate in providing highly structured and individualized tasks for tgbir own children. The
. «.obvious advantgge is that legrniﬁg occurs in the child's natural enviromment. The most
~_ important advantage is that parents become more effective as parents by developing appro-
priate expectations and consistent methods of behavior management . Wh;never Possible, this
program is coordinated with other agencies who are involved with the individual child in

»

~  an effort to meet his specific learning needs by coordinating all the experience'he/she ’
o receives, : S '

.
B ¢
7 ’ ’

! 3 : ] ’ ’
Plécement in Home-Tegching is recommended for the‘following three reasons:

1. The child is ¢hronoldgically or developmentally too immature for a $
group classroom experience. : - - .

2. 'The presenting difficulty is the child's interactioh with the family

~, and the chfld's behavior in the home. ]

8. The-child is able to functidon in a regular nursery school or child
care center if he is supported by a Homé-Trainer at home and in his .
class. This reason for participation in the Home Program allows the

. child to remain in the least restrictive envitonment while receiving

. ] " an appropriate individualized edug:ational program. N

i =

-«

f?; The weekly visits are ﬁatterned after a model of home-based intervention developed by the
Portage Project fotr Early Childhobod Education for the Handicapped in Portage, Wisconsin.

S This project has received national validation as to its positive impact on children and )
'+ their families by the United States Office of Education.

[l

("

A typical visit includes the follwoing steps: .’ ' ’ ’ {
r . . . . ’
1. The parent and child demonstrate their veekly acfivity for the Home-
Trainer. ' :

2. The parent reviews and interprets the charting he/she has done on the .
activity sheet during the last week. . ’
3. The Home-Trainer presegts and models a new weekly activity.
4. The parent and child deMonstrate the new activity. -
5. The Home=Trainer r'eviews the new activity sheet for recording. )
6. The Home-Trainer conducts various planned activities to promote
. all developmental skills and parent-child interaction.' .
. ‘T. Private follow-up conversation or phone call allows direet parent B

feed-back without child's awareness (only when appropriate). o =

The Home-Teaching Program works closely with related agencies to'p%ovidé them with in-

- formation regarding child development and maintain & larger dimension of general aware-

- ness of early childhodd development and methods of identification of special learning needs
The Home-Teaching Program has conducted the followingnactivities for related agencies:

. 1. On-site screeqings as a training experience for the%,

* 2. Work-shops for agency staff or parents. Lo

3. Consultation services coficerning possible referrals. .

N - . ' * e LRI ° ) ) .
- = - . b D - 21 C‘ s _ 7
. 13 - e = t .. -
- - - : . . . .
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These activities are conducted with local Day Care Centers, Head Start Centers, Women's
Centers, Department of Social Services, Child Protective Service and various nursery
- ."schools. They have served to identify children at early ages in need of special ser(éces
and provide a vast.public relations foundation for BOCES Preschool classroom Progranms.
* They also help to facylitéte future placement. A close working relationship has been
developed with area agencies as a result of these activities. “ L E
.o - . A

-
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e Home Teac‘n.l.;xﬁ Progran A
4 teacner and taree part-time dides provide direct teach:.ne, ') )

services .in the home for preschoolsrs Vhose ha:n&lcanm.n‘_, conditions
wa.rranu 2 home-based pPogram. The honme traine® works with the child
"end parents to identify, prescribe and implement an individualizecd
remedial ‘program. Bazsed on the dizgmostic eveluation, an Individual-~
. vized Zducaticp2l Plen is written far each child, The parent and home .
e 4rainer choose goals for the child and these goals axe then writtén in
in the form of prescr:.pt:.ons for the parent o follow during the veex.

‘A tyviceal -home visi‘E includes the following: +the home rainer
T obtains data to determine how well the child can perform a2 certain task .
) which is Zppropriate to his remediel program., The parent observes the
J _ child and teacher working-on the sk and then the, parent works with
- the child on the same task under the guidance of the home trainer, - Al
L the end of the session, the. parent is provided with a written
) 9.‘22\. - - teaching prescription which gives z detailed descripiion of the task
S and method to teach it. During the next visit, the trainer checzs the
- chart 2né agein resdninisters the 3est. If the child hes mesiered the . !
gRill, the trainer sets-up a ngw g2l or goals to bepachieved during
the following wéek, . : i & o
. This prescription*orocess a2nd record helps the home trainer seé
~how the child hes progressed duning the week, and helps the perent 1o
L. see that the chiXd is learming. e procedure used for the- home-teach-
i . C ing -_cgrezx is a rzplication of the curriculum and training that is
. * used in the Port tag Zroject Tom Zzrly Chrildhood Ziucation, ‘.-.'hich is -
AR \ ' - funded by 2 té the Taiied Sizies Bureau of Zducation for the
.gan..z.ca*pnﬂd. the Preschooi staif has been specifically trained
in this currlca.;..'n and training -miel (see Zppendix ) B}

l
““mm

5* LT One very imorta“t a;va.atagn ¢f the Zorme Teachihg Frogrem is that
: in yorking with the sarent, who them teaches the chilsd, -the parent.
@ _leaxms moxe effective terepting axivieaching shills. inother adventege
) . of .the Home Teachinzg Prograzm is izt learning occurs in the rsiugal
- . ‘honme environment. The Eome Progrez zllows Time in the child's routine
e ‘ * “Por sttendance a2t re"a.ez’m._se*rs..‘ool, if appropriate, and allovs
- : cailiren tq bé -ace“" in the least r®siriciive eﬂv;:'o..nen‘c, vhile
S - *ece* v‘:.:u_, saec,.a. zed services, e home {Zainer also woskts vith the
‘ - mursefy school teac ..er Yo estadblisz the most benmeficial zrograa¥for the
" child, , . : . '
. S o N i Do . .
- .~ 4 second component to The Iopm Téaching Prograz is tfeeI:l 7 Sroud .
B parent training seapions.. On one 22y a veek & parernt trzining lecture,
Gemonstration and/dr. workshop is xeld concerning such tozics as child
@W&mment, child menzgement, cocmunity reso‘ces, assess:ne.u, and the
St éreation of appropriate child actimities in the home. ¥ Tnesevsessions’ ‘
’ " -are apprq:d.ma ely two hours in lexith and are held in 2 central loca-
tion for. 21§ perents. The workshozs are based on vhe model vhich was
develched by the P,2.2.2.S. -Broject (Parent¥ ave Z-fect tive, Zexly -
Zucationsiesources), which is ~sn suvoY ~ted o'r the Tnited States

”

ERI

FullToxt Provided by ERIC.
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Burezu of Edugation for the 'Eandiczzped a5 2 demonstrat_on project snd ~— 2
nodel Jrosren in eaxly childhood education.- The lectures gnd wozkshops
vill ve based on the training meruels vhich have Bee}p‘?ﬁ*é’veloped by the ‘

P.E.Z.R.5, project 2nd vhichd outline specific teachinz of parents in

each oi the areas nentioned zbove. . , *
The benefits of hoidinz weekly group rerent meetings are several.
First, the parents get to meet other parents whd 2lso have children
vith hewlitzdding conditions., Second, the parenis gain relevent knowl-
edge through the workshoz?s. The post important advantzze, however, is
that this time zllows an ogportunity for zll of the children in ithe
Home Teaching drogram to be brought togéther, <hus -2lloving the "Eome
Teacning sizfifl to observe the behavior of each child in a-group situz-
tion o receive feedbacl: Zrom other staff menmbers regerding .children's
skill and 2biljgy levels. .

~—

Arother major advantage of the Eone Teaching Progrer is thal many
of the children are a2ble to a2tiend 2 reguler mursery school setting,

When this occurs, the Home Teaching staff also works with the nursery

'school teachezs. 1In the past, aprzoximetely 5055 of the children who , -
were involved in the Rone Teaching Progran zlsoatiended a reguler
rursery schcol prosTan. :

‘e

rouds of

I
o
:

.
The Zcxe Teaching Zrozzmez therelfcere offers 2 pavent a;zcﬁchili en 8
hour and = n2lf to two hours of imdividuzlized instruction ir the he=me
besed on gxn 1ndiviguelized Ziucational Flam Slus an additionzl o
%t fraining, child ol Y

bservetion end seer inieraciion per

N

ceelz, C .
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S - P - P“tm/ﬁorthern Westchester Education Cex. ‘
P : . ¥orktown Heights, New Yprk P -,

- S . PRE-SCHOOL HOME . PROGRAM P
Weekly ,Activity Plan Sheet ’
© . ) ' Week
" Child’'s Name " _ ' .
Home Teacher : b . o Co .,
. . - . ) ~ ‘o
- Developmental Arex g -
= - N , . - - ]
B BASIC GOAL STy N a BEHAVIOR CEART & '°
- ) ) . - A . .
}\‘A . v .
- R : : ) . .,
- R M L .
_ ‘ . L I
: - s - R * R
o'-: ? ) ~ . M ¢ . |‘ .

. A 7 .
- ’Z&PPRO::CH S'IEPS SUGGESTIONS A

A ruiToxt Provided by Exic [l
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. 3 ~, N % 3
: L I 3 ) 'tr . : . : * v § - d
il ’ thild Observation in a Preschpol Setting .zt~ ' il
> ’ € . . . __,Elf:.“‘g . . . ) ,
Chilg - =~ - J e __ T. .pate ) e
¢ NN ’ : / " -
. Faeildigy + *_'Contact
.o Observer °, ) Observation Time
. N - . ( IR
[ - . ) ‘ .
; A %) .
1, awareness of routine and expectations. d
’ o g, = : ) - F )
" . ¥ _"“ -
. . t -~ % .
. 3 : . . ) ) S ;
. -~ B N -
. 2. Abilitvgand/or willingness to follow directions.’ -
. — N " —
rd ;" , i -
Yo " g
1. . . * ‘
%‘ K3 3
poe 3, Ability to relate, to peers, . - . .
x % - ¥ o
- - b . <z ,
. »? , R . o
e e E . g v "“: . * ? . 3 :
; - ; . ‘ .
‘ 4, Means. cf expressing needs znd'wants, . - Tt
- . T T, . '
- R L] . " >
,,+ . . , - \ = '
“. ' . ,_{ - A ’ . 3 N %
. i PO N * e s . . - .
J‘; 5, Infependent projects corpleted, v , _
,l * kS 5 b ’ -
et Wy 4 . . -
', . . : ‘
= .. - . 3
s v - K a N ) VO i
3 oo - . ;#‘. ¥ . . -
* e > § < a o ) -
. - LK . P, . '
6. -Use and care of mpterials, .. C :
Y ’ - - e -~
M “- ] .7" N ¢§ ? 0 N =3
R . . xa‘o.\ i R R ] - .
- 7 7. General control of bhody movements,
P p— o .
: T ? p ~
. . : :
» * LY - ~_ - .
4 i = M .
o - = . , \
7 v - y 3 » ) .
- .-*.8, Relationship with texcher and add adnlts. - ) )




H

>

»
* : o=

Ce . N \’ “ ]
L# 11, Use of lancuage to commnicate, .
I b | : :

* hY

- -~ . . ‘ .
- . . .
.

-

. ! N
. .
s a §
3
H

t

7‘<7 -‘ . " ~_..

.
4 ’

13, Anmount ‘of s‘,:ru'ctz;:e neesded from ‘.:eac‘ne’r.

’ A . \ -y » ~ .
A' \ : ‘ .
- " .
= ,) . - = . - .

q

-: .'i ¢
. oL . B

.14, Rz;le plaved in groupd activities,

' s

LX)

~ 15, Comnitive’ skillé d?’e;ncnstrated. t *.

n

& E—

z . v o -
-
r . , .
H

: ‘ iG. Motor skills :deﬁmstrateﬁ% ‘ )

B . p %
‘ * . i
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‘Name of setfing . '

.:' . ' : Satisfactorv Limitéd,ﬁ%senf‘

- . 7" - '.t“ y -
@Q% ‘ Obsertag&on Checklist for Preschodl Setting o : .

Y
2

.
*
- B
*

- .

£
Q

) Phy§ical Setting . - ’5\

+= convience of locatioen,

¥Material suoplies,

- size of areas, ~ o ,

- use of space, : -

- lighting an2 us of decorations; '

- playgrownd facilit;es: ¢ .

[y

P . e e - 7-

- noise level,

Teacher-Child Interaction,

presentation of materials.

duality and amount, . . - ' .
\. 1.

o R T I
condition and care of maberials.

organization and shelf space,

o . -

use of community facilities,

= ]
., I3

¢

- mumber of children to adults. . .
;:- gstibiighed.rouiiﬂg.

il e 5udgementvus£3'in bhild conflicts, -

e individual instruction,

- o i
~=~'oriented to child's level of functioning.

4 -

& - . . .
- use of structure to develop chiléd, -

“"Ilu

.

i

R

‘W ' : ‘.

I
‘

- smoothness of transition times, . e
5 .

. '
. =

- bontf&ltof group. ' v

P 2
£

- encouragement of pser ineraction, L
M . . " ] - .

- *

"= appropriate expectations’ used. : .

J . .
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p - . - .
b , ‘
i
- . L .
ST e Parent Involvement,. < : . 8 L oL A -

. - : regﬁiar meetings planned. ' L ;

- . = regular ‘confe,rences"sc!-reduled. . X Y .
" = parent volunteers used‘.. ‘ - L
, i, -, ; - -

L Y parents 6blig?d~to,give tirz;e. L - a’
“‘.— - ;fritten.cmn?xnpi:cation;, . 4=
,\. | - tel'ephonei';:cn’tacts. o A - . L
% . k Individual Child Observaitions. . Co | o

.= aware of routine, ° "‘ :

r .

- independence_ i§ encouraged.

~ approaches teacher freely.

‘ .‘ - asks for Pelp when needed,

- initiates own play,

- . _ - approaches peers confortab}v.. )

- - displays interest in materials,
: . = appropriate us and care of matefi.,als. .
& - : P « - ’

- seif-com;rol in bodv movements.,

- . - control of voice. \ . _' / ‘ ) )

ST ‘ g; verbalize needs and desires.

- . - follows directions willingly,. o , ' : .

'\( E ) - understand.and éct ‘on diregtions. ! - e X . S
e - joins“in grous activities,, - _ - S




BOARD OF COOPERATIVE EDUCATIONAL SERVIC

YORKTOWN HE!G‘\TS NEW YORK 10382. (914} 745 2700

&c'rlf.:rs Rudolph J, Fobent - s -
" ss;’;::i‘: Superintendent ) ]
» . . . . .. . Paul Irvine
Raymond A, DeFeo = L. NOTE: Teacher is to ask Director
Dgauty Suparintendent ° Parent to sign this Soecial Sduc

S e S o form it parent decides to - -
: withdraw student from program.

Reguest for Withdrawal from Pre-Schoql Program

-

. H , .
] ' )
/
b
©oI, ) ] , do not wish for my
child . ] Lo . to continue +to pr;u:t':i- LI
. (i .
) §ci‘pate J.n the :.a.zly Chil dhood Program. Please withdraw him/ner from
ﬁ i ’ the p.ogram as of ; o T

Date . , . M
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PROCEDURES FCR VITHDRAWALS

q
Teacher obtains new address, if possible.

If necessary, a certified
letter is sent to hcme in order to ascerta:m whether family resides there.’
Teacher places on agenda with me, reason for witrximml da’ce.

Teacher glves academic’ records to Carol.

B
Carol semd letters voiding Family Court petition as of x date, with
carbon copy to district liason.

e

Card on board gets moved to"witl'ﬁra:m area.

.
*
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BOARD OF' COOPERATIVE EDUCATIONAL SERVICES

. Putpam/Northern Westchester Education Center ‘
o " . "Yorktown Heights, New York 10598 . '
‘ " SPECIAL EDUCATION .
. 2 .
// g . ?
Instructions for Completing Family Court Petition (HC2-1)
N R . g ”

* L

Staff member helps the parent complete HC2-1. Staff psychologist signs
form and indicates handicappgng condition of child. :

Parent takes the.péti§ion and has it notorized.

Parent brings form to:Docigr tq'b; signed.’

Give parent an sddfessed envelope to return HC2<1 to Preschool Office.
?rogram Coordinator complet®s. tuition and transpprtation section (if

appropriate) and send$ to schodl district for superintendent's(;ygnatufe

and transportation costs.
- N ) éA

-

%
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Y A o 11 [y
Sec. 236 F.C.A. - T FORM HC 2-1
‘ ) PETITION - COSTS OF SPECIAL EDUCATION SERVICES
BY NSRRI ... FOR THE EDUCATION OF HANDICAPPED CILDREN .. . ..

" FAMILY COURT OF THE STATE- OF. NEW YORK COUNTY OF

® 000000 000 ®e e s 000000000000 .0 .0 o M oooooooooooooooooooooooooooooooo ceccscses ®e 0000000000 ’
In the Matter of - ! . Docket No. _

Child's full mame ) B

A Handi(zpped Child .- - PETITION i}
eeeniead - Respondent e, eeen
. TO THE FAMILY COURT: " ' ’ ’
, The undersigned Petitioner respectfuuy 'shows (upon information and belief) that:
T . 1. Petitioner (residesat) (is located at) Complete address s
‘ (Street) {cCity) . (Zip Code)

and is (state relationship to child) (if unrelated, e.g. foster parent, agency, institution, etc., so state)

! A - »

-

L%
-

v

2. Child's Name - was bornonthe === dayof ) » 19 ,and
resides at ) / , s Ney
(Street) ‘ - QCity) ‘- (Z'ip Code) (County)

® York, in the school district of

3, Child's Neme is a handicapped child as defined in subdivision one of section 4401 ~

) of the Educanon Law, in that (s)he has been found to be* ?
- * ‘Educable Mentally Retarded [ Severely Speech and Legally Blind - O
) &ck one [Irainabie Mentally Retarded [} Language Impaired (] Partially Sighted E
or more - Autistic 3 Deaf L] Physically Handicapped
. boxes . Emotionally Disturbed - Hard of Hearing (] Severely Learning Disabled [J
e - .4 The condition above indicated began on or about 19 , and said child

is unable to attend school (and requires a continuation of special educational services during the summer months)
T 5.  The following services are necessary for the education of the above-named child:
A. Tuition Costs » L
l.  Tuition payment request to _ Putnam/Northérn Westphestei' BOCES Preschool Program

(N;me of School of Placement)
* Yorktown Heights, New York 10598

>

. " - (Address of Schodl of Placement) ’ (ZIP Code) .| (Telephone:Number) =
2.© Tuition Rate (10 month), $3,842.00 " .3. Datesof Attendance  Date -
' ' ’ « B
et 2 H .
) _ Tuition Rate (summer) § . . . ‘ 06 ] 10 180

A . - ; - ' To: MO DA YR
;- B. Maintenance Costs S "

) I.  Maintenance payment request for child living at _ ' :

i = {Name of Board Home M Other Than School of Placement)

0

. (Address of Boarding Home) * (ZIP Code)

*2.  Maintenance Rate (10month) §_ - 3. - Dates of Residence
° , - ,
g *  Maintenance Rate (summer) § g . ~ From: MO /_DA YR
: L ) . /
. Tox, MO DA YR

Q" .heck pnmary handxcapping condmon of the child. P

RIC




4. 1 in boarding home, is anrdmg home licensed
and supervised by local Conrmissioner of .’

‘ . _ Public Welfare?™ - YsD No{ ] .
- . C. Transportanon Costs . \ . .
. Mileage payment requested to Na.me of school a.t ended or NOT REQUESTED if in home Drog_am

(Name and Address of School of Placement)
2. Number of Days 3.  Dates of Service

Total Daily Mlleage From: —I\A—CT'LD'/»\_YLR
Rate per Day __ completed by school district

Total Cost

To: *MO DA YR

14
4. Name and address of transportation carrzer
' ; (Name)
(Address) - (ZIP Code)

5. Does the carrier fully meet requjirements of Motor Vehicle Bureau and Public Service Commxssxon concerning

insurance and licensing? y : ; ) Yes [ ] No
> D. Home Teaching ‘;“ v !

Number of Hours Per Day gate Per Hm:Jr $
Number of Days Per Week - Total Cost = § -,

[’ ——
| .

6. The certification of the Superintendent of Sdiools in the dxsmct of residence of the above-named chxld
.- the certification of the physician and the certification of the psychologxsf are attached hereto.

WHEREFORE, Petitioner prays that an order be nade herein providing for the education of said child and
for such other and futther and different relief as to the Court may seem just and proper.

. Total Number of Days

. - STATE OF NEW YORK ss / Parent’s signature
S COUNTY OF - . | Petitioner
F ‘ Parents name y be’ring duly sworn, says that (s)he is the Petmoner in the above-

named proceeding and that the foregoing petition is trpe to (his) (her) own knowledge, except as to matters therein

stated to be alleged on information and belief and as to {those matters (s)he-believes it to be true.
3 ‘ ; © Parefts signature
S ‘ <. " Petitioner
_ “Sworn to before me this day
of _19 Tl BN | ’
Notary Public - . /v . ’
This district hereby requests approval for the recommended services. -
™~ type in nemes / .
ngnature of Supermtendent of Schools . / District of Residence. ' . ~ Date
X | "o : r ' R
ngngture of Physxcxan I > Date
! LSS / ~
Signature of Psycholngst i R . Date ‘

.  SeeInformation Bulletins #17 & 26, for {filing procedures. Blank copies of Form HC 2-1 may be
o obtained from Office for Edumtxon of Children with Handicapping Conditions, Bureau for Special
: : -Program Review, Room 465, sEBA, State Education Department,: Albany, New York 12234,
Comp!eted Iorrns should bé submltted by the Family Court to the above address.

| .
o QJ




SN BOARD OF COCPERATIVE EDUCATIONAL smm:ms
S . | Putnam/Northern Westchester Education Center
- ‘\ _. - Yorktown He:l.ghts, New York 10598 (914) 245-2700
= 2 v, . ] ’

@ . . . /

L. /

B \ _ - Coding Instructiond . o,

C = List'County Y
D - List District
. DB - List Date Of Birth S
.. CAT - List Screéning Ca gggz R S
- . "P = Pass ,
e d A - Accept . ?
W/ - Wait & Watch . ‘
Ca . FD - Follow - up Diagnosis ;o 3 g
NP - List ihitials, of person to noti Q @ents f screening results ) .
HC ~ List handicapping condition ’ .
S p EMR -~ Educoble mentally re'caréed
- . TMR - Trainable mentally retarded
P A - Autistic |
i . ED ~ ETDthIl&lldeJ.SbJIbed .
- SIS - Severe sp%ch and language i R
.- P D~ ma.f ! -
T 'HH,~ Hard of hegring =
A Bi- Blind -~ |
PS ~ Partially sighted
- " PH - Physically handicapped
- SLD Severe learning disablity
- HOG ~ Date HC 2 - 1 given '
IG ~ Date immuzation form given
. Releases/sent =~ Iastthosetobesmtbya'
' RR - Date when released
. PETD - Ia.stlmtlalsofteﬁermseteam do FETD
,-Ia.stdateoftstmg . : .
CGIR Lmtg entat:.vetbattendcn-l .o o
PE'I'D-DateofPEI'Dreporttumedm /
- HCP - HC in from parents with date ’
) E-Mzaﬂmfonninfmnparentsmﬂ'date
ID - Sent to district date -
_RI-)*-"Retu:m from district date
~ PA -Prior’approval received date .
£ HCS5 ~ Dockét putber of HCS /
. . ED - Entrance date 1 - ‘ / :
;.- Initials Of teacher . P . :
' - ' _Page 3 : : ‘
- TD TDdate o B ) - ’/ . ’ ’ . : \\p )
' 'IDR Date TD report turmned in~ ' ’ : : '
Inltlalsofpersonwhdnnadehanemsnt&date, . v
2 PO - Date offparent cbservation . . :
PV~ Check if volunteet .. ' ' / '
WD ~ Withdrawal date S [ -

WP Wlﬂmdradal Plaoement ) !
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", PART IV SERVICES TO PARENTS

#

~B. Prarent Reeds Assessment

H &M Q " e O
.

1 L 7 w

The preschool project a.ims at enhancing and deve],oping the parent~-
-child reIationship. Parent involvement can take many forms, includ~

ing parent meetings, sonferencing and observation of 'the,‘.classroom.

Part:.cipation and commnication is stressed to insure coordination

\‘ of efforts between home and school. The* Parent Volunteer System

has been p:.loted in. our program and is being field tested a.t other .
‘ ]
similar programs in New York State. ( . RN .

A, pParent Goals . -

C. Parent Orientation Procedures and Packet -

1. 1letter from teacher : ¢ =
2. ‘annual health exam:.nation/family information sheet T

3. permission'for vid*ap:.ng/photographs o T

he pemission for walk in ¢ommunity . . ' .

Sample Schedule of Parent Meetings ;

_Parent Questionnaire on Visit to CIassroom Program

Parent’ Group Meet:.ng Questionnaire

Parent Satisfaction Quest:.onnaire
‘ Paren{( Volunteer System Description ' v
« Parent Volunteer System Questiopnaire

S .




A t  PRESCHOOL umms WEmS Assas&gm R/ £
. K & -
o It is impdrtant for us to know what you as parents feel would be important to learn
~ % 'while your child 'is in out program. The purpose of this form is to find out what activi-
.~ ties would be most important to you so that we can develop our parent program for the

. year baaed on your needs.

=

Please complete t:h%= questionnaire by placing a check in one column for each item.

ot DU , . ‘ VERY souzwaA'r NOT

-~ /  DMPORTANT IMPORTANT IMPORTANT
'HPES OF HEETINGS. . e . . . .. ,
1. Group meexings 1n the day = )
Z. "’ Group meetings at night g ]
3. Meétings just for fathers - '
4, Meetings just for mothers - : . 1 U
50 Meetings for both parents [ -
6. Individual conferences with teacher and members .of
. _ the team . . .
POSSIBLE TOPXCS FOR MEETINGS ( A ) ~
. .- ]
1. Activities to do at home .
e a. Gross motor skills: these are large puscle
AN skills such as sitting up, walking,, jumping, . 0
- etc. o
. ' ® - . 4 E
e " bs; Fine motor skills: these are small muscle A
. o skills such as grasping “objects, working
o puzzles, feeding, etc.
75-—‘; - c. -Social skills: these are skills such as ‘ g
: sharing and playing with children.and adults _ -
d.  Self-help skills: these skills eventually '
make the child independent. Some examples
= are dressging, undressing, feeding and toi-
T leting. P L4
] e. Pre-academic: skillss these skills prepare ‘
L the child. for school. Some examples are -
R v . ‘matching objects, sorting objects, count-
ing objects, naming colors, etc. - * -
. - £a I.anguaéé skillss these- are communication ,,
N ;S | skills vhich imvolve the ability to underd .
S stand others and to make onesself understgod.
‘2. What we do in the classfoomﬁ ’ ‘
) -~ N,
3.7 services available in the community - '
. 4. 'Description of tests vg;s‘e ) -
R ’ ’ » [

5. Information on child development S 4

A 7 (OVER)




=

: . L. - . VERY  SOMEWHAT NOT =
N : IMPORTANT IMPORTANT IMPORTANT
- How to involve brothers and sisters in your child's 2
B education _ , ’

5 =N

7. kch,ange practical suggestions from other parents

4

3 Laws and your children 8 rights | - ! R N A
:;7 . <y - ) B . “\ {‘:

.9, Labels - meanings pros and ‘cqus

~10. Question and answer time with -

‘!M‘N‘u‘

§,

a. Pediatric neurologist
b. Ophthalmlogist
. C. - _Audiologist

d. ..Speech therapist . p
e. Physical therapist ' ? .
f. Psychologist
= g. Other ,
11, Panel .of parents of children who have graduated from ’
Preschool 5
12, Meeting with the Diietor of Special Education i ‘

13. Suggestions for 78 at home ' ’ i " g

What to te€ll other peoPle abgut your child and his -
program

-15. Videotapes of your child's day

.16. Behavior modification ’ S -

L4 B - A —— /
17. How to maintain your own identity and growth when . ’
you have a_special child i
- ‘18.< The 7otion'al development of the preschooler -

Please 1list any other topi.cs of interest to you.




T

~

um naore

’ pmmm onnmmnon pnocznms:

X:)

'I‘eachezwand/cr SOcia.I WOrket/Family Liaison provides pa.rents with the

2

f&lcwing infcrutior..after the child has been accepted into the pro- TP \3\
grm and befcrc ths child begins: . : :
Description of Program - include home tra.ining ‘

1.

3.

4.

5.
6.

2.

>

_classroom “and‘ supportive sexrvices.

Description ofsdaily classroom routine or routine of

home visifs *

Discussion of ;;arental responsibilities:

child attendance, participation in )

volunteer work.

cbservations, group .meetings, IEP meetings,

.

Discussion of laws relating to early childhood education
of the handicapped, busing, parent rights, procedures

©, for seainé records, confidentiality., _

Discussion of fuxiding source|and purpose of program,

Diécuésiort of handouts:

EANDOUTS:: ¢ ¢ !

2

Bome Prggam |
Description of Program

Information on busing
School Caﬁnda: .

. Family Inforhation Sheet

' Annual Heglth Examination

Videctape ;& Photcgraph Release
" Welcome - Ictter from Supervisof

' Your Rights as’a Parent of a :

School Program

Description of Program
Information on busing

School Calendar

ramily Information Sheet
Annual Health E:gaminat:.on -
vVideotape & Photograph Release

- Welcome letter from Supervisor

-Your Rights as a Parentzof a,

" Handicapped Child -
Permissicn_ for emergency Field
Trip release g




OARD OF COOPERATIVE EDUGATIONAL SERVICE

T - ° - . .‘
YORKTOWN HEIGHTS, NEW YORK 10588 (914) 245-2700 - LY 3

Donald F. )Rigile t i . - . - ) .
_A‘ Tt supeﬁnt N = » ; ' . . Pacl il‘dl‘-ﬁ
) ‘ ‘A, DeFeo' ~ S . T - Directo?
Tw T wﬂgputy&xpemtendent ) — - Special Bducat
, B . C.‘ - . - . .
) 1'| o = H © T ?
'r‘é\“-‘r"_g _\7 - -
« i = ~ N n
Dear Parent: B
1'd like to take this opportun{fy to welcome you and your child to 8-
v the Preschool Program.. I am very pleased that you have chosen to
participate in helping your child develop his skills. - .
) -1 realize that you have already spoken with your child's teacher h
¢ -and bave made 2rrangements to begin the program.
.. If you have any questionms ‘;eéarding the prégram, please ask the -

* teacher or contact me at 245-2700, Ext. 394. I am looking forward
to meeting with you in the\%ye.

Sincerely P .

Any L/Toole, Supgwisor . ‘ ) : )

Preschool Program e

‘ "ALT:ps




- B ¥ - >
. -

¥

+ f . .
Dear PJ:e-School Home Pro;gram Parents- e .

S 4

* . We arefhappy to begin a / new school year with you. Mary Smyth, .
~ . ’ Margof No;chese and I are eager to begin our schedule of home .
A . s ViBitS.

i -

,

Enclosed you will f£ind a calendar of our school days, a family :
. ‘information sheet, a gcord .form for an annual health examination
3 . and a release form for us to include your child in pictures taken

forms, please speak th Mary, Margot or me about it.

. ’ 'I‘hank you for your interest and ccoperation in these matters.

s

Sincerely,

of our program. If you have any questions\or concerns about thégeé’

I

AR

K

Full Tt Provided by ERIC.




‘__ T BUARD OF wumu\l IVE EDUCAIIONAL ‘SERVILES - . R
f’f’A Sole Supervisory Distri of Putnam and Mestchester Countxes 127” .?
e g FORIAT | ON SHEET N

. -:.'; H ]
. AR . / FAHILY PHYSICM?{:
T
. /

ocurs wae: s ghDORESS:
PR E SRR o e
- ADDRESS: e e T e PHONE NO:

i T cedtde Y LLalp M. . .
: ”TELEPHUNE“”°-= “ : - Is this child reccxv:ng medication? -
: ‘ : : , . Mame of medication:
’UAT&Qg BIRTH. Co- ; .- Dosage: How much
B ., ’ - T ) . Howr often
- PLACE’OF’BIRTH. i, R . Date of prescription:’ ..
FATHER'S NAhE‘ e o i FAMILY DENTIST:. - ) '
il 7 - . 3 o IR . =
HOTHER'S rwsE. : v _* ADDRESS: :
E) - . . . B o Pl )
f F HER'S DCCUPATION. sl Vi L. TELEPHONE - NO.: CILE B
g : . o et fer 422, 3¢ . L T S RPN A XY
SINESS ADDRESS: ] e et '-PERH!SS!ON TO CONTACT ‘FAMILY M.D.uvwi
i ” . . . . L 4 —:.:g .‘.° N X ‘-, . ’ ., J: -’ g
i,IELEPHON: M0.: o ' ' Record Approximate year your child had any of .
‘ e the followxng illnesses: “+"« . - 3t =~ v
i PREVENT!VE ﬂEASURES AND TES“S GIVE DATES : : de e e B
SHA‘LPOX‘ f*.: <. - - - Chicken Pox
vE e .. « " Measles (regular) .-
‘!0. Salk'Vaccine: = -:f - 2o - - - - German Measlées - --:* . ¥
Sabin Trivalent, Oral - - . & Mumps. - .7
- MEASLES VACCINE-LIVE V!RU . - -: " Yhooping -Cough )
urTRIPL’ VACChnE . "~ Heart Disease h
- Diptheria-_-. ‘ .-+ Diabeteg
> Whooping Cough . Tuberculosis
s Tetanus ™ - : '+ Epilepsy: Grand llal { Pettt Hal
: TETA?\US TOXO01D:BOOSTER . - . Asthma & Hayfever o
. TUBERCUL!H TEST (Check one)- Pos N 'Pol:onye!s;zs . s
. Heg ) - Pneumonia S K -
- SCH!CK TEST (Check.one) Pos - Rheumatic Fever -
- e o fegr - Alleirgy (insect stings, drugs, foods) °
HJMPS VACCINE-LIVE VIRUS: ¢ - . . - : pv o e
" GERMAM - HEASLES VACCINE. - Operations ) .
H JTH .. LTS
1s thxs child to wear glasses (checﬁ one) - not at a}l > _all the time
L : ' . + for reading only .
7 ) - ' "/\ . L X K P . "‘: e Y TN L
- Names of friends ,or relatives to be called for cases of illnesses or emergencies, when
: you cannot be reached: at the above- telephone number: T - ' o
. .t Vog,e gt . o Do e
“Heme: . : : - ) Name. s ot L~
elationships. . - t ..t - Relationship:
] I A A abe e .- : -
ress: R R 1 R Address:. ~ ol St T N
. T . e - . RS

- “Telephone lo.:

' R43

lephone No,:’




v

. 1)

3)

.

70 CLASSROOM PROGRAM

DATE OF VISIT:

w——

5

If npt, why not?-

. PARENT QUESTIONNAIRE ON VISIT

‘CHILD'
|
]

i

l ,

Do you feel your child is confortable with other children in the grdup?

’
4

[

Do you feel your child is getting enough individual help?

»

If not, what would you want done?
- > . -

>

Do you feel the group activities meet the needs of your child?

* =
>

If not, what would you want done?

N

_If yes, what types of activities?

~4) Would you like to see more of any activities in the classroom?

?

e . -

rl

e ~ '
5) Do you feel you understood the purposé of the activities?
1f not; which ones? - , =
« : v . .
. N ) N
6) Do you feel the class was meeting gre'Special Needs of your child?
5 “\ : »
; If not, which needs were not met? ”
. i .
COM%ENTS: - o
Li ' -
i e el ~ L <0
W
E i f ‘-:

. 7wQuldfyon like

to make an appointment

to discuss your visit? ’

3

-

P4
.

NO

hd
:




- T AT, T T oAy T, - - = . I e
el ‘IA‘T R Sl -,’?k R B . I L R

Ny BOARD OF COOPERATIVE EDUCATIONAL SERVICES . L
e Putnam/Northern Westchester Education Center, , E" _Z
g L . . Yo:)gywn, Beights, New York Qossa . ’ o

S © . . PREZSCHOOL prGm- ' <
S « S B

L / 'PARENT GROUP MEETING QUESTIONNAIRE ‘-

: ‘ e ‘ \ - ' s Vd
¥ ’ . - -
) - _: "YES - *NO ?
- . - : N - ’? B -
Was the time conveniernt? ’ I o N
o Was the topQ:.c of interest to you? IR . . :
; . Was the topic E" senﬁ‘e@’well? h
< Fy M u"‘ 9 . ]
. Was the information what ,you expected from the pzoposed topic? .

A T Did you gain information- t:hat will be helpful to you? .

N LR ..
= ’ L a

. A~ Please “commdnts . = - -

L
T .t v
s R . . . B .\
- “,

. P N
N 5 . .
LT . - “
S . i - ‘ L
- N - - . o - -
= A ¥ A - N
= o= o . . -
v . )
- . N
'
.. R N € - N
N a e . . - . R o R
. . oo .
' . ~ .- . + DR .
- .
. - . A

Which would you rather haves & .

i

a)a meeting to gain inﬁxmation ’ - "y ‘ §

- ’ ,’. . S § .1._ : ——:
. ’ b) a meeti have trrausapportunitg to* talk . : ¥ ;

o ? ’-_;‘tjflotﬁer ents > @ . “ . - A e

- Do you have any sug




,fSQr\riccs Building R R {Pai'c'l"e‘t Questionnaire
) onk:own ucighCS, N.Y 10598 Juné, 19789 )

-

.
- . . -
f
N Y B
! .
+
. . . . ¢ . a
u,‘ N é
. [N . . .
.
-

S, Prog‘r;m Information ; : .

- .
-2 : - @

T The program 1n which my chi]d participabes . Classroom [ 7.
Lo ijf(ChCCk one) = ; . ‘ .
L ‘ ) " Home ‘Program __?7
M;_;hffa‘pqxticipated from A to - / L.
(month) " (year) (month) = (year) - -

- * J -

A e
Yourvxeactions to0 our Screeniﬂg P-ocedures

. & . ‘e

- 4. Dpid you recelve an appropriate respense frﬁm ghe 5creen1ng team? [T J
N ., e .o . . A T ¢ L (ves? (?o)-
. . . - ° ' I f.- .' * ‘

Was:the information clear- and helpful? .......;............,.Z.: 7 i[:i?

X . (yes) (no) .
Your Reactions to onr Home or®Classroom Program ..

- -
G -

if_‘l!. Please rate the areas of the preschool program listed below by circling the
»«  number which best expresses your feelings about each.-

P ’

a: 'Have you found preschool . 1

: 2 -3 :
<y personnel to be caring? '...... very caring’ caring not caring
b. Do you feel tﬁa:xﬁﬁt\égstrué- . i c@ a 3i‘.c_ -
. _ tion was appropriate td your 1 .2 3

7

i chihd s ueeds’ ©eeeccseee.... Very appropriate appropriate not-appropriate

es Do you féel that the mateffals - 1 ) 2 3
' uded were apprOpriate ceeeses Very approprzate appropriate not appropriate

@ €4, "’fWer:e5 f-he acti\rities suggested 1 2 3.
x, + to you by ‘the teacher hequul’ very helpful - helpful,- not helpful
¢. If your child participsted , : R . s
in the home visit program; were - . v ‘ >
you gatisfied with the fre- 1 . 2 3

ncy of hOme visits? :....f.. very satisfied satisfied not satisfied
‘ N ¢

‘ were you sgtisficd w{th your . . .- .
child's progress - {n the home - 1 W2 37
o: classroom pcogram’ .........‘ very satisficd sacisfied not sacisficd
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‘Cur pre-school programs wez’e designed to develop children's skillsbin the .

~areas listed below. gi;lease check the areas in which you have seen. cha.nges -
- in your child, I1f you feel ‘thexe was growttj, place a + on the 15.% 1f. . v
. no change, place 2r°0, on the line. & '
) .o~
- A. Speech and’ language skills _ 7 ) X —
3Physioaj.'obordinatioti‘ skills - e y ~
. C. Self-help skills '
D. . Social skills' vith oﬁhe'rs~
‘)’. Please ind.icate all those persons with whom you have had contact and the
s extent of your satisfaction with each by placing a check :.n the appropnate
) * box‘ S N .
- - . ':’—--_ - R Speech | _ Psyoho;- Prcgr_a.m Social
S - - -— iTeacher . Aide |Specialist |logisd Superxvisor |worker
4 . |very | CL S L
S Satisfactory . - ' T y
I Satisgactory * ]
No‘t 3 7 - - ) ‘ ‘ ’ . ’l . ‘ ! M . ‘
Satisf ory : )
T '1;8‘.' If you participateg in a parent d:.scuss:.on group, please complete thev section -
. “below on effectiveness: . . : T
. Do you feel the group gave you a betterxr i
‘understanding of your .cﬁild? ' ‘ Yés No
- s Do you feel the group helped you to work , : )
f—E more- effectively with your child‘) . Yes No e
* " 9., If you did not participate in' a parent discussion )
2 group,\wquld-‘you ha.ve liked to? ) Yes No g
10, Please ind:.cate belaw your overall s
3 “satisfaction with the ‘Pre-School : . y
‘Progm — . 1 2 3
= P . extremély pleased pleased not pleased
11. Would you recommend this program to a friend ) . £
3 ' who-is the-parent of a young child with similar needs? Yes ' No )

- - . “

e ] - /Date Cempleted Parent Signature {optional)
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3 Please use the Space below for more.personal comments, criticisms,
P suggestions, cowplhents,‘ﬁor other statements you may wish to make
e about the preschool program:. - , r =
' 1. . I have pheifollowing comments: . ’
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- , R

[} .
—_— - -
. - 14 2y J. . . 3
<
> -
:- ‘. ) *
. - !
. p
- . \ t = . ‘A . .
=
- -
kad -

1Y
oo
RN




.

THE PARENT VOLUNTEER SYSTEM:

. EFFECTIVE HELP IN THE PRESCHOOL CLZSSR00M S=7TING

.’dtnam/liorthern Westchester BOCES Department of Special Education is currently o

a2 Regional Demonstration Program for Preschool Handicapoed éhildren which

~

psrating

the Unlted States Office of Education, Bureau for the Education of the Handicapped

capped Chlldren s Early Education Program,

gram for" ‘three and four year old handicapped children is The Parent

presentation will describe this system which is a SpeCIflc approach

parents as volunteers in a classroom setting.

Volunteer System.

to training and usipg

is-funced by

’ Handi-

One important component of the classroom Dro-

This

Teachers and administrators will be trained

to initiate a volunteer program in their setting.

A}

The use of volunteers is often, c1ted in the literature as a method of de reasing costs of

aides and increasing adult-child ratlo. Yet- few specific 1nstruct1ons or systems gg{st

for 1mplement1ng an effective volunteer system.
iterature as essential in early childhood prog

for involving parents,

and counseling, and parent observations in the classroom.

The‘Parent Volunteer System. This system has decreaqed the cost of teacher aides for the

kY

Parent part;c;patlon is also cited in the

rams,

ogram, as well as, increased parent effectiveness in worklng with-children.

" A variety of model$ are sugcested

These include home training, pzrent groups, parent conferencing

The Putnam/Northern Westchester
BOCES Reglonal Demonstration Program utilizes all of “these approaches but has also 1n1t1a

tel

Having parents volunteer gives them the opportunity to learn to teaﬂucertaln skills and -

learn to woxk with children, in groups and individually.

the opportunity to see and learn about their child in a surrounding other .than home. On

It also allows parents to have

the practical side, parent volunteers increase adult-pupil ratio and eliminate or decrease

the number of teacher aides needed in a program.
some of the problems encountered with communlty volunteers such as a lack of motivation

" because no re;ard (monetary or other) is offered.
-

cormunity volunteers may not feel a resoonsibility to attend regularly..

The methodology utlllzed in %the Parent Volunteer Systen helps to insure motlvatﬂo“

. consistency. One reason for thls is that the system is,truly a volunteer system.

are asked to volunmteer only if they fggf’lt would be helpful to them.

sponsibidities from the start.

they will volunteer.

sible for gettln, a2 substitute if they_cannot attend that

training is given and reviews such topics &s co

““lc*en wIith special cyrriculum materials,

£
nfifen

o

o

)

~

They are given a list of ‘parent substitutes

and

They .z2xe given re-

asked to be respon-

and

Using parents as volunteers eliminates

Consistency may also be lacking, since

Perents

.
-

They are asked to choose one half day 2 week in which
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", i Do . .
. A card file of FParent Participation Plans (PPP) with specific instructiors for each day o:

the month has been developed by thig project and forms ‘the major portion of the voluriteer

system. Parents come in and pick UP their card. The card-has specific instructions for

the day. for the parent. This eliminates the pérent interrupting the teacher through the

daily routiné and provides the Parent with visual, concrete instructions to refer to.

Parents are gﬁ%en & notebook’ to write down
[ s . -

questions and concerns. These are discussed at
the end of-the day.

Parent:V°1unteergTraining Workshops are given one-half hour a month,

directly following -the large group parent meetings. X

Feedback received from parents has indicated that th

n ey are more aware of their child's
learning and social

-behavioral abilities and activities in the classroom. They are also

able to follow through on many MOre appropriate activities at home and they have learnedq

more effective ways of working with, as well as, handling behavior and stimulating lang-

uage, and cognition. . The parents feel' that thei children are now c

omertégie’being in z
group setting with a parent Present,

[y

The format of this presentation wil] pe 5 workshop. Participants will be taken throygh

initial parent volunteer orientation ang be taught to write PPP’'s. Participants will

. rece:.vqe an instruction manual which gives directions for utilizing the system, a guide for

. Las . . .
and outlines of parent workshops, ang sample PPP's. 'Transparencies and hands-on materials

will be available. & parent will be on the panel to provide direct input to participants

as to the parent's point of view, Upon completion of this workshop, participants should

be ablé “to implement the Parent Volunteer System in their. setting.

t

ALT:mf _ ! : -
4/30/79 . e ‘ ’
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", . . _BOARD OF COOPERATIVE EDUCATIONAL SERVICES
) 5 Pu rthern Westchester Education Center . ’
T o Yorktown Heights, New York % :
e PRESCHOOL PROGRAM
) ’ 7 P&ent Volunteer System+"estionnaire .
) kPleasé} take this questionnaire home with you and return it by Friday, June 8th, to
" Mrs., Boebm. We appreciate your taking the time to complete this, since your answers ]
will help us design a system which'-is beneficial to you and other parents. '
' . o
~The_questionnaire is dividediinto two ‘parts. Part I asks you to evaluate the system y
itself; Part II asks you to evaluate what the system did or did not do for you as a
parent, R £, .
PART I T : . ’ [
1. Why did you volunteer? - !
-2 Y] ERE seafs  an TR 8o s 0, L R% ¥ - = = e %
A - '{j - T
: R | . ‘
‘ 2. Rate the following aspects. of the system. - 7
- . i R Very . Not ' . Not
. . Helpful Helpful Necessary Helpful
a) Training Sessions e ) . 7 -
b) Job Cards : ( -
> - 1 ’
y c¢) Parent Notebook ‘ : .
" d) Opportunity to meet with.. - % .
Teacher after School e - . O
£ e
3). If you rated any of the above aspects "not helpful" please comment as to why.
: '

O " .
B -~
+ ’ . e
. D
B ~ >
T, :

A}
i

4) ,a) List 'what frou ‘congider to be the STRENGTHS of the system:
o

. = =




o > - v - b B
: ' ' ~ ﬂd 9
* -

£
-2 )
- -

-} i . 4 . .
,. 4) b) List what you consider to be the WEAKNESSES of the sys/tem:

Y 2
Y

Y

ol

- 4
: N T
5) Wwhat changes would you like to see in the system for next year?
._.,: I
6) Do you feel a monthly tra:.n:mg program would be helpful? N L
o YES " No "
. If yes, what topics would you.like to_.see ingluded: - ‘ D
b ,
- N ) .
s : - ‘
- ’ ¢
',?}, ,";15 1;_,'7 ) -
3 ¢ '
- ) . '
o . ‘ ,
oo
‘ Q . ku,:"
RERIC - '




) i = M-%
;;ipAm'II - v
"{ o /."1. Has the Volunteer System been beneficial for you? ) 4
e , w . Yo :
S ’ If yes, inwhatwa.ys?—‘ . e )
A = —— ’ |
,\\ If no, whét-was.wrong with the s}rstem:
!
v 2. Did yeu enjoy volunteering? ] .
T } YES NO SOMETIMES )
If no or sometimes, comment as to why:
{ ) . '
- ) 3. If your child was to be enrolled in the program again, would you volunteer
% © " agafn? ¥ES * % - " NO ot MAYBE” g ) =
Why?
- . .
‘ 4., Did this exéerience give you a better understianding of your child's needs? .
YES : NO iy ot

If yes, give examples:

S

Did the experience give you a better understanding of you;ﬁ"child's abilities?
YES NO : .

-
I

‘_%If yves, give exampies:




3. « - = + "~

- ¥ i

- g

5. Do you feel more comfortable about working with a group of children?

YES K NO SOMETIMES
C . . If yes, did you learn any spec:.f:.c methods which make you feel more comfortable?
i Please List: ) :
¥
,r%; . - s
H = _{ 4 ?
. 6. Do you feel that you know about more actiyities that you can use w:l.th your
"child at home? - . =

YES : “NO

If yes, give examples:

*

7. a) Do ‘you feel that you understand the steps that a preschool child q';oes through
. in learm.ng d:.fferent skills as a result of volunteer:.ng?

YES ) NO . SOMEWHAT
b) Is there any particular knowledge that you gained about children and how they

- deveWunteenng? ‘ \
e o .

If yes, please explain:

4
-

8. The Preschool Program is vezy structured and follows a da:.ly rout:.ne. Did you
find this - <. ]
a) Helpful in observing your child
b) Made it easier to work with the ch:.ldren
. . c¢) Beneficial for the children
v ' - d) Confusing.for the ‘children

YES  NO




t

i i PN

List any other benefits og\the daily routine:

.
reade

List any problems you encountered Because of the structure:

= . }

Thank you for your help ﬁﬂ?:ﬁgluating our Parent Volunteer System., The system was de-
sighed to give us more helﬁ&ib the classroom and to give you a better understanding of
our Program and your child, We hope it has been helpful.

<
. 4“‘ N -

Have a good summer.

4

ey

Sincerely, : -
! . — . ’ * .

Ellen Boehm and o ' ' )
Amy Toole
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PART V ~ STAFF DEVELOPMENT = o

Staff Development is an important facet of the Preschool Program.

Communication between‘administfation and staff regarding policies

| .
and procedures is accomplished through regular staff meetings.

A formal needs assessment of all teaching and %linical personnel
is conducted at the beginning of the school year, The results are
reported to the staff and workshops are scheduled to meet those
needs. Evaluation of the workshops is essential to evaluate the

effectiveness of the staff -development program.

I

A, staff Needs Assessment
B, Goal Summary Sheet
C. Transdisciplinary Training Workshop




= STAFF NEEDS ASSESSENT X/
- " "~ The purpose of this form is to identify khat insérvice training activity would be
- most important to you this year, so that a staff tra'ining program can be developed based

- * on your needs. — .
. * ) * .
Please complete this questionnaire by placing a check in the appropriate box on the
- right~hand side. s ‘ :
. A i
- . . IMPORTANT AIDE
: ' . . " SHOULD
! SOME ALSO
-VERY WHAT NOT ~ ATTEND
"1, The emotional development of the preschool child - : _‘,

2 N4
gt S

2. Language development of’- the preschool child

* 3. Cognitive growth of ihe- preschool child . .

4. Methods of ir;dividualization --methods of teaching and”

record-keeping :
;" 5. Stimulating language in the classroom enviromment
" 6. R!;nning.pa.rent groups ° .
7. Training par.aprofe_ssionals ' (\ - t:' ‘
‘. Ideas for arts and crafts activities \ " 3
9. Materials sharir;é : ’ , . = :
. 1o, Parent conferencing te?:hniques ‘ -; . . -
11, Review of the laws . _ . l . ’
- - 12, Bfainstoming sessions for ider to use with particular ‘
. : childr?n
13, Community a}géncies - who are tho-zy énd what do” they do? . Ay e . -

14. Overview of other preschdol programs for the handicapped

S » -
~ A -

"OTHER SUGGESTED TOPICS FOR TEACHERS, TEAM AND/OR AIDES . ' : [,

“

" SUGGESTED SPEAKERS




m SY U!' l‘/ﬂl' bPhLlAL EDUCAL TUN e GUAL REVIEW" MhhHNb SUMMAKY SHEET ™ 7 _‘ —aL

-~ am»:. R Coorama e om GOALS FOR:

~ —
The followtng goals were updated or mutually revnewed and agreed uPon. o

. GOAL DESQR!PTION OR Ll AGREED EVALUATION. = .SUPPORT TO BE
- UPDATE REPORT ‘ PROCEBURES' PROVIDED

- .. - - . - s .
- . - - -
v —

Goal # v . .

3 - L

.
- - - . - - * .
PR L
- - L R -~ - T, - — P . - P - B
- .- - s
- “e” -
: . .
-
Goal # . .
. - "-_.::r- —V-:-. - nﬂ—.‘: . --0. E— . e me s - Ve
0 P . . / .
. - 7/ o
- - .
- -

. .

Goal # j . B . ~
Goal # B .. — —
o , - 1\ - .
; - ' ’ ° J ’ ¢ -
¢ ) € ’
. , . 5
. (54 . } . j
ki - - . A . . i

* - -
,.;::' . »
& - , . - - .
- # = o .:: ] .
N 2 * » .
* Y
1
—m - = b
# . . . - *
. . - - .
- ) . » .
C . ) 5, .
-. +y Other comments, etg.: R
i " -
Ll ' ¢




Y Y BOARD, OF COOPERATIVE EDUCATIONAL SERVICES. L e s
g o Pu?wwv/uortherﬁ Westchester Education Center ' o
, e L ) Yorktown Heights, New York . > o :
N ‘ T}BLNSDISCIPLINARY TRANING WORKSHOP . ‘ )
BRI e o "~ ,  cMarch 29, 1979 | o o .
ae LT Role of Team Members in Arena Evalgétion - \ . : ki

d .

.o ,Attending' " Amy Toole, Ellen Boehm Carol Eagen, Linda Fleck Ela:.ne Zucchi,
s 0 . Fran Vandenberg. . .

N » ’ ‘_ N
SR smcn aND IANGUAGE E TION = , ° ° )
. - N TS
f _ There are essen lly six overlapping aspects to a speech and language e¥aluation. -
S ‘They include: N -t
. ! ’ - + . ® '/ ' ’
o ' I. - Pertinent H:.story . / , ' . !
. LT e a) Medical H:.story . S 2 o .- .
PP b) Family Histery - - S .
S . ) . C) General description of child's behavior, likes -
s - . ang ATslikes as well as impression8 of child's = - .
2ot \"/\/ - 1nteraction with fam:.ly members._‘ ¢ ‘ ,
7’_" i - B A ‘9 v ’
) . II -~ Child's behavior during evaluation 1nc1ud1ng attent:.on span,
. .;’ . - ~ eye cont;hctx use of toys,’ response to adultsy- - .
. , 4 , .-
A . III - Aud:.tory skills ™. ) ‘ . -
. . Based on the child's behavior, speech and language i j
= : g -skills and history, it should be determined if an
. ny aud:.tory disorder is a possible dontr:.buting factor
T ) -, and if formal- agditory\testing ould be recommended.
’ w - Speech Sk:.lls g ’ ) v
e ° 4ntelligibility of speech is examined and a deter- :
L , v mination is made as to contributing interfering | . \
' . , - .® factors. N P
] * A . _ . - .
., v .- Periphfral Speech System S e v
4 ] . The speech mechanism is examined and structural and% .
- - . Oﬁnctzonal disoxrders are noted to Getermine if they °
S .- are srgm.ficant in cojtr:.buting to overall speech/ ’ )
. T o . 1anguage profile,~ . ) . D
. - .ﬂ . - : ) £ ,‘_ . . ’, ﬁ .
O VI - Language Skills - .. ¢ . .
) oL Prelanguage $kills as well as language skills in .
e, YT cluding content form and use are evaluated.. s
)  ‘fhe infor'iitation for the evaluaf:ion is obtained from: , '
2 - - - . N ’ ° e »
4. 1 X parent Interview - S o
N - child Interview ~ inc d:.nc formal and informal testing
CanT L . procedures. .. . = .

, ,TIII Reports ﬁm other professionals of other disc:.p]‘.ines

s‘l=~€ * AL . YA
_ = B




Ts

. . © . Impressions and recommendations are made based on the child's total profile..
Judgements as to hbow ,the speech’ and ldnguage skills of the child re}ate to
. ¢ other developmentdl levels effect the speech/language program,

E S » * . . . *
S ROLE OF THE SOCIAL WORKER IN FORMULATING FAMILY INTERVENTION PLAN -.

) B -~ [N R 4
Lihda spoke about assessing the social/emotional development of th'e\./hild. The

LT social worker's role coficerns the impact ‘of the special needs child updn the
‘) family. “Underscored was the importance of the initial interview with the
T ly,in order to ascefrtain: . a K w
¢ » 4 v «

- a) What the family sees as the child's problem.
) ; b) What they have done'to alleviate the problem.
a B . ©) What emotional/financial social resources famil as to

- assist thep. |, o v’

. . Use éf thegenogram was lained to provide map for social work intervention.
o - genog exp P €

7 ' $OLE OF THE PSYCHOLOGIST IN THE TD ASSESSMELT -
: ‘ ‘ o ‘ L
&s‘my -partrof the TD assessment, I am focusing on the child's pres8nt level of °
t intellectual ang perceptual functioning, his reaction to a structured test
¥ situation and social-emotional development, especially as it pertains to his ]
style ?ogin\{:eraction in a learning situation. ’ . -
N — o
My assessment is designed to describe the child's preferred or best developed
. - mode for learning as well as areds of weakness for the purpose of appropriate
. . ‘educational planning. I shall dlso consider the need for referral to other

specialists for visual, audiométric, physical, etc. evaluations{ .
- 0 Tests to be adxilinistered shall include the Bayley Scales of Children's Develop-
‘/-\gnt + Standord«Binet, Intelligénce Test, form L-M, McCarthy's Scale of Childrens
o : ilities and Wechs1br Preschool Primary Scales. In many instances, different
« . subtests from a variety of tests shall be used to insure that we measure the
highest level of functioning in all areas under consideration, - " ~
° The premise ﬁﬁdérlyi;:g this approach is simply "that learning, styles take shape, *
from infancy on. This, com bined with a child's temperament and-sensitivity
. t'o stress, give us vital information to help in planning an educational program
he can respond to with enthusiasm and success. oo '

_:;7‘{7 ) N B ' . ’ . ‘ i A ’
’ BJ/LF/EZ :mf oo .o , .
. % , * 4 . .-
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- . ' PART .VI - DEMONSTRATION AND DISSEMINATION
: /

The preschool program is funded by the Bilreau for the Education

-4 - -
. of the Handicapped as a demonstration program. - - \

- The obfiective is to create awaréness of the need for and availa-

o
P ]

.. bilii:y of services for préschool handicapped children. Awareness .

. . activities include workshops on early intervention, orientation )

j ) sessions and on-site v:i.sit:s.l Specific training to other early

-~ . Y

'- childhood programs is also available,

L, .
d *
.

. Objecti;res_ o s
. Outreach - Demonstration & Dissan;‘.nati:on Items, |
e Outline for/Pfeser;tatioﬁ to School Districts .
. Outlinef;o{ Presentation to Physicians

[ 3
O o W o

@ E. Conténts of Visitor Orientation Packet ;

F.Letter éescribing services to parents , . -

G. -Procedures for Replication °




L

B_;,?ian foi“Se‘ccnd&Yea.r - Objef:ti;eé
The Eb}j;ctives for the- sec:md year o_f \this regional demonstration program in-
l c],ﬁde.;, 'é, « '
1. To evaluate each child's dévelopmgn:al level and to desigh an Individual-
ized Educational Plan (I £.2.) for each c\hild.

2. To adopt cun':.culm material to form the basis of the instructional program.

~ -

3. Ttp deve.cﬂ and dﬁnonstrate a c.la.ssroom program and 2 home training program
to meet the gpecific needs of preschool handicapped ch:’.ld::en. ‘

. ‘4. To demonstrate a service delivary model that may be observed by interested

educators, legislators,and other community leaders.

5. To provide consultation .a..nd assistance to o'ther intermedizte units and
local school systems which choose to addp: this sérvice delivery mbdel?
6.. To develop and demonstrate 2 program of’fieldtexperience to prepare physi-
o cal therapists to work with preschool children in 2 public _;c‘nool secting,

*7. To demonstrate support services which will assist area preschool programs,

- ". ) . o o
- . ' Dursery schools and day care centers to integrate handicapped childreén

; ' into their programs. ’
8. 'To involve BOCZS staff and local district staff in the development of each

hendicapped child's specific programs

{nsure that the child's placement
upon reaching school age is in the le ctive environment and that

the transition is made smoothly.

- 9. To increase the effectiveness of parents in fzcilita g the develop:neﬁt

v . ==

. of bindicapped, children. . -

4

K 10. To oesin a; ProOCcESS rede.sigzu.ng d;. the cwiculun a.s necessary based on\

k4 i

‘ ) how gradg.ates of the program are perform:.ng in t‘ne:u.' subseouent school

- placements. - : E .
¥

’ ‘ 11. To seek altermative funding’ sotfices for J.ong-terrl. con:inua:ioq of services

hd *

C‘
~U S

OO

g




AY )BOA"RQ OF COOPERATIVE EDUCATIONAL SERVIGE‘

14} 245.27
YORKTOWN HE!GHTS NEW YORK 10588 (9 7) 245.2700 N l// . fl
Donaild F. Rielle b )
Ac‘ung District &xperintmdent . . -

) , - Paxl Irvine
Raymord A. DeFeo ’ . Director
Deputy&xpedntu:dm . + Special Educat]

July 20, 1979°

Dear Project Director:

L

The purpose o% this letter is to describe the services and materials
| which our early childhood program can make available to other progra?/
h

Putnam/Northern Westchester BOCES offers a variety of services to t
preschool handicapped child abhd his family. THese services have been
made availlable since January, 1976, through Ti “Vi-B monies admini-
-stered by the State Education Department, and during this past year,
supplemented by demonstration funds from the Office of Education, Bureau
of Education for the Handicapped. Next year, services to children and
their parents will be made available through funds obtained by parents
petitioning Family Court. The Funds obtained from the Bureau of Educa-
tion for the Handicapped will be used specifically to provide demon- '
. g stration and dissemination of products and methods which have been
- . Z developed. ) .
One goal of our program to provide assistance to new early childhood |
projects in New York State, =
<y . I would appreciate your, rewiewing the attached sheet, indicating any
Do areas of assistance which might be of interest to you or your staff and
returning this sheet to me at your earliest convenience. I wili then
. o contact you'by phone regarding the specific services or materials which
o 4 you have requested. It is our hope that we can be -of assistance to you
- and the staff of your early childhood program foy the handicapped

i Jossa
Sincerely, .

Zogd -

Amy L¢/Toole, Supervisor ) ‘ . :
Preschool Programs for Children :
with Special Needs ) | C .

" ALT/hs | ' S
" Att, ’
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T . REQUEST FOR DEMONSTRATION AND DISSEMINATION ITHis /B

EE . -

®

_ "I would be interested in receiving more information on the following items: .
o . 1. Needs assessment - Afn%-day consultation to help identify 1

—————

the needs of your projecj: and to give suggestions for ‘
possible solutions

vﬂ
"

2. Staff observation of _the Putnam/Northern Westchester BOCES
‘A, Classroom Program
B. Home-training Program

3. Staff training in fthe transdisciplinary training, a&sessment

and consulting model for e#rly childhood intervention (see .
attached description) ” ) '

T

| .

| ‘ N Sta.ff training available for the parent-volunteer system
(see attached description) .

. ' .
Written material available: !
]'.. Searching for Handicapped Preschoolers, a guide to identify-
ing children in a large geographical region (in preparation)
2. Techniques for Egtablishing Inter-agency Cooperationm and )
. . , Communicatiffg with School Districts (in preparation)
’ %. Project Manual ~ A manual which includes all procedures;
. ' forms, and evaluative methods.used in the Putnam/Northern
f Westchester BOCES Preschool Program ,
* —_ » /{
. . , , ; /
, . Name Title /
- ’: ) - \ h: . { R /
— ress , . ! L . /

- . Street City . State/Zip

- ' - 7, ]
- - . ’ /!* '
. +Phone Number \ . i .

RETURN THIS FORM-TO: - Vs

o - Amy'L.'Toole - -
. ScHool Services Building co ‘
‘ BOCES
Yorktown Heights, NY 10598

. . .
- , N ) N .
= : 7
H




THERRK YOU

-

i

BOARD OF COOPERATIVE EDUCATIONAL SERVICES . _
Putnam/Northern Westchester Education Center
e ' Yorktown Heights, New York 10598

PRESCHOOL PROGREM ’ *

Outline of Presentation to Physicians ’

"HAND OUT PACKETS

SERVICE DELIVERY MODEL .

.

rd

SEARCE = referrals from physicians, other professionals, parents, .
nurse.'y schools . .

SCREENING - done every month

° = team: socizl worker, psycht;logist, speech patholog?’st and
B special education teacher

parent interview, Denver and observation of child's’! behav:.or
approximately 50% of children are accepted, others referred
for other services, if needed '
definition of Handicapping Conditions .
HC 2-1 Family Court Petition
SERVICES PROVIDED

ASSESSMENT

2

HOME TZACEING PROGRAM -~ childxzen under three visited one time De. *

. week - teach parents to work with their
chiléren

CLAQSROOH PROGRAMS =~ Yorktown, Mahopac,
str¥uctured language based \
’:Ps Parent Involvement : .

-

GRADURTES GO TO REGULAR KINDERGERTEN, NURS:RY SCBOO'LS SpEC ZDUCPTIOV
CLASS:S - .

Peekskill

WHAT FHYSICIANS CAN DO TO HELP THEZ BOCZS PRESCHOOL PROGRAM

SLIDEZ SHOX '

L™




WART VII - EVALUATION

¥ =

:D;nonstrating effectiveness pf the intervendtion provit?ed to

. preschool handicapped child:.:en is necessa'ry to justify the expen-
diture. Evaluation of program effectiveness in’meeting itg lstafed

" goals i‘s necessary and reqﬁired. This project is utilizing Capla
Associates to Edesigin and implementfits evaluation., The impact of
theoeffectiveness of this design will be evaluated toward the com~

pletion of the project.

A, S,érviées for Children

B, Staff Development

C. services for Parents

D. Demonstration & Dissemination *
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PRE-SCHOOL HANDICAPPED PROGRAM EVALUATIOR DESIGR
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SUMMARY TABLE OF EVALUATION DDSQ‘J FOR PRB-—SCHOOL HANDICAPPED PROGRAM ‘
CLASSROOM PROGRAM-PROCESS VARIABLES <. o

KEY VARIABLES

TARGET

GROUP

PROCEDURES AND
INSTRUMENTS

_ CRLTERIA

PROPOSED
. TIMELINE

PERSON(S) * -
RESPONSIBLE

J—

" Description of

. PSHP Core Elements

.

All PSHP
Classrooms

Utilization of Hall
and Louck's Innovation

Configurations Model

N/A

_ Jani-Feb.

1980 '

¢

’ -

Capla séaff in
collaboration

_'with PSHP staf

3
i P

i

Frequency of Use
of Core Elements

All PSHEF-
Classrogms

“a) Time-sample obser-

vations of PSHP

_classrooms using the

Core Elemecnts Observa-
tion Checklist

b) Completion of IEP
Conference Summary
Report :

‘ ¢) Completion of Parent

Service -Record

Staff will establish
criteria; discrepancy
between expected and
actual level of imple- .
mentation of all Core
Elements will not
exceed 5 percent

%mr.-May
1980

Capla staff wi
conduct obsers
tions and necg
sary data | .
analysis; PSHI
staff will -~

#collect IEP ar

pareut.servic(
data C

Technical Under-

standing of

| TInnovation

All PSHP
gtaff

Assesgment of staff
knowledge and abilities;
using Staff Questionnaire
with a Likert-type rating
gcale

90 percent of staff will
demonstrate a technical
understanding of PSHP

and its core elerfents by
overall mean ratings of
4.0 or above on a 5=,

v

point Likert Scale .

Administer

in Apr.-
May, 1980

1 ”ﬁhpia“Staff W

conduct data

~—collection an
l. analysis’ﬂ

1

*Note: The' collection of data for all the key,
nggregated gcore or index of implemen

-

variables described in this section will reault in an
tation for each of the nine PSHP claserOms

.

.
.




SUMMARY TABLE OF EVALUATION MDESI(,’ FOR PRE-SCHOOL HANDICAPPED PROGRAM
CLASSROOM PROGRAM-PROCESS VARLABLES ﬁCONTINUED)

o

KEY VARIABLES

TARGET
GROUP

PROCEDURES AND
INSTRUMENTS

-

"
- ‘. [T )

-i- TR
;s e
1} "

3 CRITFRIA

PROPOSED
TIMELINE

PERSON(S) " -.-
RESPONSIBLE - -

VYalues fhterhal-
. 1zation of
.Innovation

Q

All PSHP
staff

Assessment of staff attitudes

and perceptions using the
Staff Questionnaire with a
Likert-type rating scale

" |Scale

90 percent of staff
will demonstrate
values internaliza- .
tion of PSHP and.its
core elements by .»:’
overall mean ratings.
of. 4.0 or above on
a.5-point Likert p

Administer in

April/May, ; ' °

1980 ..

".{Capla staff will

conduct data col-,
lection and
analysis

Receptivity of
Parents andlStaff
to\Innovation

All PSHP
_staff and
those parents
involved in
the Parent
Volunteer
System’

|Assessment of level of satis~

‘faction of parents and staff

using Parent Volunteer Sy tem

Questionnaire and Staff
Questionnaire, respectively),
both with Likert-type rating

scales

.|staff and parents - .

90 percent of both

will demongtrate-
satisfaction with .~
program by overall .
mean ratings of 4.0
or above on a 5-
point Likert scale

Administer id

PSHP staff will

‘lcollect parent

data; Capla staff
will collect data
from PSHP staff
and conduct data
analysis.

. April/May,
11980~ W
) ‘ ! ”" ‘.
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SUMMARY TABLE OF EVALUATION DESIGN FOR ‘PRE-SCHOOL HANDICAPPED PROGRAM

CLASSRGOM PROGRAM—OUlCOME VARIABLES

A

<

~ . o . - 1 ¥
. .3 . - ? . ) ®..
. v
(Y . . . (O IR . ) s 5? [ '
‘o o . .| .TARGET *.| - _ - PROCEDURES AND  \ . PROPOSED PERSON(S)-
Y’ VARMBLES GROUP INSTRUMENTS CRITERIA | - TRELINES RESPONSIBLE
o ‘ . = * ® ~ " RS o

gnitive, motor,

All studerfts
for whom pre/
‘| post” measures

ins. in genenél

cial, "and

a) Norm-referenced analysis
using McCarthy Scales of - -
Children's Abilities;

-

hificancg to .05
level; ‘

l),StétistiEal sig-

|Pre- and post-
tests with the
McCarthy Scales

PSHP staff will
conduct data
collection; Capla

nguage develop~ | have been . * in October and |staff will perform
t . .4 obtained’ .b) Development of case gtudies |2) Educatiopal sig- [May, respective—data analysis on
e - p‘during either| using records' review und in- * |nificance:, ly; 1979-80, data and
] the 1978-79 y terviews/questionnaires; . . - . |will reanalyze
’ i .| or-1979-80 - T~ a) Size of effect dhgoing record- [data from 1978-79
) . - | school years;|c) Document and review records ‘|greater than one- keeping pro- using comparable
e ' ‘A stratified | of other services receivcd by . third standard. "cedures for techniques Cs
e . random sample seudents , deviation of norm case studies - )
. - will be used : froup; ) i
ﬁ;; L) - '| for case KR o’ '\:> ) " .
R @t stuties - [ - b) Expert testimony.
e o . a0 LS - ) - ¢
R j%”«‘ I R \ N ‘ 3) Students will not | . .
- ' - : T = -|receive more than., v )
" . , = " 13-4 louey of nddiL—'( ! v
Yo . . ‘fonal serviees per - :
Uy B TR - o weele . - . ,
, V0 ® e '. * i — i ‘ . -
22:‘: 'y e - ‘ * N ’ ) - - . . * R .
Students have main- ¢Administer test [PSHP staff will

intehance dfj
udent gains

1979, grad-
uates of the,

there are .pief

'PSHP -for whom‘Abilihies

Norm-ngférenced_a@alysie using
HbCarthy Scales

Children's _

tained at’ lcast'the

lsame level ofxper-

centage” standing as

i? April, 1980

conduct data
collectioi; Capla

- © . “. | post measures{ - . ;;? ' .. L occurred on post-, N ' data analysis °
RN g | in the 1978< |~ °* / A\ . test,in May) 1979 .
1979. data- .. ~ . - ‘
base - - L - . 1,
: : ' 223

stafl will perform|

P
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SURMARY TABLE 'OF EVALUATION DESIGN FOR PRE-SCHOOL HANDICAPPED PROGRAM
| CLASSROOM PROGRAM-OUTCOME VARIABLES (CONTINUED)

4 F B i .
i . s \8 5 .
e - :’ -. N . }
. s, C .
. TARGET PROCEDQRES {\ND ’ PROPOSED PERSON(S)
“KEY VARI’ABLE,S " GRoOUP . * INSTRUMENTS CRITERIA TIMELINE RESPONSIBLE - .
Hastery and main- | ‘All students Modified multiple baseline an- At least 80 percent |Two tests prior |PSHP staff will '
tenance of educa- | in classroom alysis/time series design using of students will to treatment; conduct data col-
tional objectives | program 1EP objectives checklist for master all objectives|one test. upon ;11 ion; Capla
in primary area(s) : students' prignary area(s) of. |in primary area(s) mastery of s::g\‘:ill perforn
of need , need © ‘lofrneed ,and will skill and one |data ‘wnslysis
. . demonstrate mainten- {again no more )
°, . ' . jance of ‘'skills at’ than six months ‘
: R an 80 percentylevel [later for N
Y *s, ’»’f; . ’ N maint:elnance \
. & . o . - ¥ _
3 Ak . — - = . ":31‘ ] , I
‘Relationship be=- A1l PSHP Analysis of variance uging the |Statistical signif- [Index deteriinedPSHP _staff collect
tween level of ‘classrooms clagsroom's index of 1anovationm|icance to o05 level’ |by May, 1980; [test data; and
implementation—- T TR T T asage Taid the 'MeCarthy Scales  [between high versus- [McCarthy tegts Capla staff will
and’ stfffent gains of Children's Abilities low implementers given dn May, collect implemen-
- ! , ) . : i on levels of student {1980 tatjon data and
N . \ achievement . perform necessary
. . dota analysis
L3 * ]
- P >* L4 . — —
'j‘ 2 ¥ _ Llw-*-\ E l ( .
;f; 1 o i . o \| . . i :
L4 “ . :" ! . i’
. - - e 8 i a ' l
' : - - . * 4 o ) . s
[y : )
A 4 A ' N > »
) - . ' ‘. . ey
- & - oy e -
; | B !
.o . . ‘ ‘ ~ 270 -
. )
wy 32 ” - - ’, ~ h
270 : B R RN
v, ) a v
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. . . * SUMMARY TABLE OF EVALUATION DESIG:!OR PRE-SCHOOL HANDICAPPED PROGRAM . ;"ii
i HOME TEACHING PRO%ﬁAM—OUTCOME VARIABLES ’
- N 9 - .
_—\’ ) > AR : . J
- : B . :
1. TARGET - PROCEDURES AND .~ « .|  PROPOSED . PERSON(S) '
KEY VARIABLES GROUP INSTRUMENTS "~ CRITERIA TIMELINE RESPONSIBLE
ains“in students’'| All students Norm~referenced analysis using | 1) Statistical sig~ | Pre~-tast on PSHP staff will
ental, motor, for whom pre/| Bayley Scales of Infant Develop- nificance to the entry to the conduct data
jocial, and - post measures| ment for students 2-30 months |'.05 level; = - program;-Post- |collection;
anguage develop~ | have been and McCarthy Scales of - test on exit : :
ent obtained dur- Children's Abilities for 2) Educational sig~ | from the . ( Capla staff will
. ' _ing the students 2% years and older nificance: " program ~ |perfornm data
1979-1980 . ‘ ) ‘- analysis and pre-
school Yyear ’ ' a) Size of effect pare necessary
. greater than one © reports
- . - third standard :
L . - ‘ ﬁ \ deviation of norm

‘group; and

- . » .
< i — . . 1

b) ﬁxpertftéégiﬁbny

v . ; . = R ik . .
Istery and - | . A1l students | Modified multiple baseline an- | At least 80. percent Two tests prior |PSHP staff will
fntenance of | in Home : alysis/timé™series gesfgn usig of the students will|to interven- conduct data col-

dUcational ob- _ | Teaching Pro-| IEP objectives checklists and master all spec- tion; one test |lection; Capla

‘ectives in prim-=[ gram for the home activity plan for—the | ified objectives in |upon mastery staff will perform|

Ty atea(s) of whom pre/post students' primary atea(s) of primary Yarea(s) of |of the skill, ~|dAta annlysia

eed N measures, are | need - - : .need and demonstrate|and one test no) R

o " availab s _ - maintenance of. more than six /‘ . : .
gyt ‘. skillg-at 85 percent months after -
o ’ . ] level for maintenance '
o } . - =§)—gﬁ F J . 6 -
- L | 4 s T . ' = - .
7 Y ¢ = ' _ r-»}.., -
v 278 B - \; f! \‘ d o f
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. * SUMMARY TABLE OF "EVALUATION DESIG R PRE SCHOOL HANDICAPPED PROGRAM ‘:"' ’ i

. . < DDMONSTRAyION/DISSEHINATION PROGRAM—OUTCOME VARIABLES ' .
‘ . :
_ “ |
- ’ - ] TARGET " PROCEDURES AMD , ’ - PROPOSED °- PERSON(S)
KEY VARIABLES GROUr INSTRUMENTS . CRITERIA _ TIMELINE ‘RESPONSIBLE
uvmber and types All schools | Documentation ugsing PSHP €on- '| No more than .5 per- Oné;in& record- fSHP staff wiliﬂg
f D/D activitig; and agencies | tact Report Form and Telephone/| cent discrepancy keeping pro- conduct data col~
gqﬂucted - requesting Visitation Logs -between obtained re-|cedure through-{lection; Capla
) . * and/or re- i . sults aud specified [out program staff, will conduct
ceiving ser- project objectives, |year . , data analygis -
vices thru . 0 1. R ' " '
i [ IS

D/D Program

uﬁﬁér,und‘types All schools | Documentation using PSHP Con- No more than 5 per- | OngdIng record- |PSHP staff will
: keeping pxo-~ conduct data gal=

f individuals and agencies | thct Report Form and Telephone/| cent discrepancy
betweefi obtained re-|cedure through-]lection; Capla -

nd/or agencies requesting Visitation Logs .
equesting - ( ‘and/or re- - sults and specified |out program staff will conduct}
/D services ceiving ser- . ' | project objectives |year . |data aralysis :
B '“"':“" T T T U vicdesTthrd” T T I a e . i om0 N ":‘“ R
ISR D/D Program : . . ‘ _ . ' '
o : : : R ¥, I -
28 - . S r -
Frequency of . All schooXs | Documentation using PSHP Con- No more than 5 per- Ongoing record- |PSHP staff will
requests for D/D and agencies | tact Report Form and Telephone/ cent discrepancy ¢ { keeping pro- conduct data col-
jervices | requesting Visitation Logs™ X betwe?p obtained re-|cedure through-|lection; Capla ,
e /-] and/or re- o . sults/and specified |out program gtaff will conduct].

- / ceiving ser-<| , . proqut objectivés ]year = data analgsia '

.. ‘vices thiu ' S . N e 1 -

«D/D Program . ‘ . T " oo
\ . .

5 - :
g . : .
. . - LI - -
. . .
.
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SUMMARY ‘TABLE.OF EVAL@TION'DESIGNQOR PRE-SCHOOL HANDICAPPED PROGRAM !

DEMONSTRATION/DISSEMINATION PROGRAM~OU'TCOME VARIABLES (CONTINUED) -

® - i

A

. -

s

Number, type and
Tequency of
ollow-up activ-
ties conducted

L4

‘o

. D/D Program

All schools
and agencies
requesting
nd/or re-
ceiving ser-
vices thru

Documentation usiné PSHP Con-
tact Report Form and Telephone/|
Visitation Logs

e
Y

No more than 5 per-.
cent discrepancy
between obtained: re-
sults and specified
project .objectives

Y “ ]

»

s TARGET - PROCEDURES AND PROPOSED ° PERSON(S)
KEY VARIABLES GROUP +  INSTRUMENTS CRITERIA TIMELINE RESPONSIBLE -
3

Ongoing record-
keeping pro-
cedure through-
out pydgram.
year

D

PSHP zy will |
conduct‘data ¢ol-
lection; Capla .
staff will, conduct]

data analysis

lesuylts of re-
uests for D/D

~r-

All schools
and agencies

Documentation using PSHP Con-
tact Report Form and Telephone/

‘No more than 5 per-
cent discrepancy
between obtained

,

6ng01ng record-
keeping pro-
cedure through-

i
PSHP staff will
conduct data col-
lectiony  Capla

grvices requesting Visitation Logs |
S - andfor—re- : _ regults and spec- .out program staff will conduct].
R . - "ceiving ser- ified projédct year data ahalysis

N, .vices thru . - !" “objectives, . ‘ -
SR - D/D Program ] . .

3 | . -1. - .
- N + ' -
s 8 .
N / ' )

-, 4 X
N ! i )
R - . | B e 3
- > N . . s . A [ . , . ] s"‘
R : = S : S -
: . ! : ‘r)Qe

et
.
-




- -"pmvxn-appsmfxEs : o ) S

A, staff lz;irectory; , ) " |

B, Liaison Officers' .

N 4 "Ce Transportation Supervisors ' c
D

sta.ff Publications L R -

?

o l 1, Iearning Activities:'ati home’ ‘ .
| A 2. Bonnie Johnson ~. S .
’ '3 o Monpth by Month ‘ : e .
| | E. Mursery school List ' ' )
F. Cut-off pates" for Kindergarten

'

G, Information Bulletin #17 and Proposed Legislation, and Family Court Act

H.. Special Education Books Available to .Preschool Sta.ff
‘ I. Other student data forms. , = g
' ) . Student informstion ’sunﬁnary ‘ $ -
- . - Summary of agency contacts . ' S
« * . Observation recorad
Parent services recorad
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3EDFORD
NS Joyce DeChr1stopher
ord Central Schoo1s .

L O

Ms.

Briarcliff, NY. ;1U51U§:;“”

‘Byram Hills. Sch0012D1str1ct
172 King Street .
nk, NY 105

‘:’?: $273-3923 ..

TRl T
a s
- f(’.

-.~_

CARMcL

Mrs. Carolyn DeV1ta =
Carme]l School D1str1ct
South Street - 7.3
Patterson, NY 12563"..
Te].:. 225—8441 LTl

e e

- .'

CHAPPAQUA

Dr. A}an Taylor
Roaring Brook Schoo)
Quaker Road .
Chappaqua, NY 10514
Tel.: 238-391Y o

CROTON )
Dr.-Janet Younng i )
District Liaison 0ff1ter
Croton School D1str1ct

'\ Municipal Building™= = »

Croton, NY 10520 %~
Tel.:. 271-4713

»

~Eleanore Fisherzag... .
Briarcliff MiddlesSchool <~

Vet -

Mrs..Mollie Kames3 tSSW.,ym,Zﬁ
] BrewsteraCentral‘Séﬁﬁﬁls~dn~

2 V& FFY N —--.. et oY

s ivie S
AL T N e Il ...,"’" s Mrmw*-\ R e

LIAISON'OFFICERS”1980~81*’

-GARRISON
Mr. Anthony Mazzu11o

o -,

'P 0. Box 180 - +=o -.- .  Garrison, NY 10524 .
Mt. Kisco, NY 10549;»,_ .o Tel.: 424—3689»-;.-.
TE].. T 666- 5731""' f“:"t{,_”._;_ - A‘_'-F"._:;__;:&"’-* ‘- 3
BREWSTER. - - nf.-_:’i“gs-'-‘ T ADMNES s e

-dHoriense“Thurm 2

i

S o

. Telx= 90178181 e
£ )i“’ ) ”_‘R:;‘."?ﬂ@;--‘_.
BYRAM HILLS .~ ;.%-‘-e‘i,.:gﬁ-»—__-,
. Ws. A7nda Ochsef g, =

Ty %

Mr. George“Kand11ak1s'

<
- ——

John’ Jay “Senior Hi-gh Schod1'

Route 121 °

Cross R1ver, NY 10518

Tel 763-3126

LAKELAND . '

Mr. Rlchard Eby
" Director of Pupil Personne]
' Lakeland High School

Shrub Oak, NY 10588

Tel.: | 528-0843 -

.-

MAHOPAC

Mr. Eugene Arcery
Mahopac Central Schoo]s
Baldwin Road

Mahopac, NY - 10541
. Tel “”628 3415 ﬁ
| ossmgs -

Dr. Corinne B]pomgr
Ossining School D1str1ct
83 Croton Avenue
Ossining, NY 10562
Tel.. 941-7700

- -

e

-'-:‘ '.-,l
dane’ SchodT;D:strma¢2%7r-+-Peeksk1]l Schoo].D1str1ct

- .a.j,Mrs Nancy N'xtt'v-?.-- SETE

e A Thy S £ T E e
L e

[

NORTH SALEM
: Mr. Joseph h Solanto
* North Salem School D1Str1ct
North Salem, NY 10560
-, Tel.z. 668-5414

‘Garrison School D1str1ct”"“

- .,-',; -

7 Mrs. Marguerite Kronhe1m

Brewster; NY.. 105002280 fg_r«r» .Lold .Spri ﬁ'g";’.NY—sdDSIB"”‘ ':m;_;lD31..E1m Street - e
Telz3%7279-80015 S ’“"J'E]::@'ZGSJQZS‘} *ﬂa;gm«i = ...zPeekskﬂ‘] NY - 10566 ‘-> =
T EEL S S e =g “f““*'?@-'-‘-f‘_ 737-3300 & i

éﬁ;;:gf&ir X i%%ﬂﬁ%%?'uw-““ T fﬁa§~ ”fxgg s
BRIARCLIFF o5 h wnfm #ngmm VALLEY+ el 5 :

-

f;éPutnam Valley Sch6¢1 Drstr1c
:1ﬂscawana Lake Road : -
Putnam Valley, NY - '10579 T

528 8101 8102 8125 :

o
R

f','

[

'A SOMERS .
“"Mr. Paul Becher :
-~ School Psychologist
Primrose School .
‘Lincblndale, NY 10540
_ Tel.: 248-8888 :

YORKTOWN

Mr. David T. Cadwa]]ader

Yorktown School District .
- 2733 Crompound Road ’

Yorktown Heights, NY 10598

Tel.: 245-6045

L

-.J
R

WILTWYCK

Mrs. Judy Tenney

UFSD Wiltwyck . ‘
P.0. Box 248 »

Yorktown Heights, NY 10588
Tel.: 762-2000

e




“ 07« .~ Putnam/Northern Westchester Education Center

R $
TRANSPORTATION SUPERVISORS 1980-81 - e
S P ) . - A . .. .f':
: !RD ’ HALDANE . | " " PEEKSKILL
r. Thomas Kelleher Mr. Tom G&¥vin Ms.: Anne Desmond
.0. Box -180 . * Cold Sprmgs NY -10516 .Crompound - Road
-t. Kisco, NY 10549 Tel.: 265-9254 Peekskill, NY 10566 ~
el.: 666673 | | . Tel:: 73733300, Ext. 200,210
SREWSTER - ' HEN. HUD. - _PUTNAM VALLEY - |
“rs. Ruth Sinclair Mr. Edward Kear .- T Mr. James Bracken .
srewster, NY 10509 . Albany Post Road . Oscawana Lake Road v
el.:  279-4700 or 5528 Montrose, NY 10548 Putnam Valley, NY 10579 .
: : . , Tel.: 737-6686 Te'ln.. 528 8125 Lo
SRIARCLIFF - xatoNAH o SOMERS I
4r. Richard Durham , Mr. Andy Lundgren- . Mr. Robert Nussbaum - - _
riarcliff, NY 10510 Katonah, NY 10536 . “Somers Jdr. High School .
7el.: 941-8880, Ext. 372 = Tel,: 763- 5750 ' Somers,; NY 10588 , '
- Lo ' Telit 277-5555
CARMEL \‘ LAKELAND ~ YORKTOWN f
Mrs. Mary Brugger Mr. Noel Kaiser Mr.. Richard Alexander -
Zarmel, NY 10512 01d Route 6 Yorktown Heights), NY 10598 .
Tel. ZZS-BSIZ or 3200 Shrub 0ak, NY 10588 Tel.: » 245-6035
. " Tel.: 528-4445
.A UA ' MAHOPAC ‘ _BOCES 22 .
. wayne Elmore Mr. Edward Harkins . Mr.. Norm Holloway
“Chappaqua, 'NY 10514 Mahopac, NY 10541 | Elmsford, NY 10523
- Tel.: +238-8384 Tel.: 628—7’030 Tel.: 948-0110
- 5 - ‘. \» -
- ZROTON ! 0SSINING A . -
f‘-'j:. .‘George Morgan ,Mr. John Marchi- - : /
"1d Post Road © *~ 83 Croton Avenue . :
Zroton, NY -10520 - Ossining, NY 10562 S ' '
Tel.: 271-4675 . Tel.: 941-7700, Ext. 216 . !
ARRISON - ' NORTH SALEM e, ' )
“r. Joe Delaney - Mr. Richard Maxey - h )
*;armson, NY 10524 (-, North Sajem, NY 10560 - AN
21.: - 424-3689 ) Tel.: 669-5414, "Ext. 38 . ’
. / .
.,—"OCES TranSportat'son Telephone - . 245-2700, Ext. 370 T \(./‘
- 3(CES ‘Special Education Night Number . . 962-4838. ce
0CES Yorktown Tech Number > . 245-2700, Ext. 360 ’
CES -Putnam Tech Number . . . .+ 225-8491 .
CES, Fox Meadoy Tech Numbers . 245-2700, Ext. 370 e
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iy ™M Cet Putnam/Northern Westchester Education Center " i
//- - . Yorktown Heights, New York 1%98’ . v o T
® A ' *
- PRESCHOQL PROGRAM
VﬁRSER}t' SCHOOL PROSRAMS IN PUTNAM/N. WESTCHESTER
BOCES chszon ’
H . . ®
* ' Asbury Play & Learn . )
014 Post ;Rpad . s ] - .
\‘Croton, N. Y. Doris Daubney 271-3628
AB-Z Montessori ) . N "o ‘.
 Ms_ B, Wilder Ly "666-2203 de
3 " ’ NEM . .
= : Aunt Bessie's Day Care (Head sta.rt) S ; . A o .
Union .Street . e e ‘ . .
Peekskill, N.Y. Dr’. Laurel Wright 737-9166 ) “. . .
N - L3 . . * 9 i
. * Big Top ,Nursery i . * . -
SN Gh;s.rch of Good shepherd : <, . s T ’ .
e ., - Gran.xto. Sprzngs, NY, el Lt = . - -
PR S - . )
) : Bnarclzf‘ Nurse*y $chool " - .. ' K R
": Box 28 v © ' “e g. - . ) ‘19 - ?
: . Briarcliff Manor, N.Y, .- . . - :
- - Ms. Barbara Scopes* ™ 941-4373 .
<. '* Circle School R D . . v .
' .1 Botwald Circle Yt Tl ’ .
Croton, N.Y. Ms. Stanley" Gunn ~ © 271-8950
, = R ) . i mv" i X
% * Center N.S. of Yorktown PR
p . Jewish Center v .
- - Route ‘202 & Loretta Street
T Barbara Schwartz ‘ e 245-2133 . . :
Congregaf:io;a Sons of Isrdel ’I:i.s. , ' : . )
..CSI Wursery . o g .-
'1666 Briarcliff Road  Ellen Freeman 762-2700 - ' _ ‘ .
* Country Children's Center ‘ ' . “w 1". ‘
» 31 Bedford Road 7z . - o .
- . Katonzh, N.¥Y, Carol Bubiel = =~ -. . : .
"., # Croton Community Nursery ’ - “‘ ’ ®
S 25 Vvan Wyck -Street ' . * .
a Croton, N.Y. Ms. 'Mendelsohn e - 271=4451 v ’ X .
‘.'T\A - N v 1 . ° L. \ ° ‘ s
g ¥ ‘I?rew Nursery School - E . .
< Drew United Methodist N.S.. . . " LT -
Gleneida Avenue - - s T .ot )
Carmel, N.Y. Ms. -Bromberg . I 225—2019 T : . &




¥ Pirst Hebrew N. S.°

, 1821 East Main Street ¢ - "
. " '. . Barbara Kauffman 739-0500

: erst Presbyter;an Church A v
Phllllpstown, N.Y. ‘ GA 4-3227

Hansel & Gretel N.6. . -
* 310 washington Street
Peekskill, N.Y, " . . 139-6179
. j ,&L e
Highland N.S. e T
39 Highland Avenue .
' Chappaqia, N.Y. 1054

Ms. Sandra 0ppenhe1ner : 238~8386,
* Internagzonal Preschool» * o

341 Bleakley Avenue

Buchanan, N.Y. e A, .

Dr. Rory Somerstein ‘% 739-0809

o Kétonah Playséhogi - v
35 Wildwood Road" - .

'

Katongh, N.Y. 10536 Roberta A. Fogle ‘232-5903

Little Raindrops N. 5.

Dixon Pond Road - ' .

Mahopac, N.Y. Dr. Messina ' . 628~6155 "
T, .

_ ¥ Little.School ~ J

18 014 Post Road .
Croton, N.Y. 10520 . .

» v

- ¥ Nahopac Palls N.S:

_ Rustin Road : ' °

Mahopac, N.Y. 10541 A

- 3} Bedford Road 4 - ' .

Marguerite Styskal . s 62@:—}365
. i L
Mohegan Colony School -t .
«Crompound Road o h -
.Lake Mohegan, 'N.Y. Jean Mulcahy = - 528-9746
t s N = ' ' . \\
"* Montessori-School . e . o
Box 72 .. F B ' i
Yorktown Heights, N.¥. o /739-3988
Betty Hengst oM ., P 1962=-9461
_ . Mother Gadson bay Care Center )
-Luthezan Church- . -
s. Eedford & Main Street : ¢
Mt. Kisco, N.Y. 10549 , . 666-9707
L . e
S ¥ S 2gs

v
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Sunt Matthew Day Care .
50 No, Malcolm:Street - ' Co

Oss:.m.ng,, N Y. Ann Malcolm,,
Saint Pha.ll:.pus N.S. ‘ '
Cpld Spring, N.Y. 0%16 to g
Ms. Carol Seaboldt :

¢ ‘ b

¥ South East Early Léa.rmng Center
' SECLC i
81 -Main street !
" Brewster, N.Y. ~.
'Jill Jacobs, $ha::on Glickman

=, South Salem N.S.

Y**S6ith Salem Pres. Church -~ )
.Main Street s

‘South Salem, N.Y. W | .
‘Virginia Patek ' .
Phyllis Richardson O

¥ Sunset N.S._
~- Sunset R?,agi . YL, &;
Montrose; N.¥., Mg, Gene Stickles -

>

e

‘Temple Béth Am. '

e v -~

. . 203 Church Place

LW Yorktown Heights, N.Y.*10598 -
= +. M¢{, Marion Nagursky A \

- ‘* Temple Beth Shalom

... .  'Ropte 6 \ :
<" Mahopae, N.Y, 10541 Ms ., Hirsch s

S L.

W« * Tom Thumb N.S. . .
2 ‘Route 6, ’ o,

* .¢ ., Mohegan Lake, N.Y. .

ol %N P ‘ .S .

Torbank Community N.S.
‘St.‘Panl's on the Eill . ¢ -
Ganunig Drive .

.. Ossiningi N,Y. 10562 Ms. Andrews

Tatfle Montessori Preschool .
-~ Camp Woods Road

. .% .Ossining, K.Y. 10562  Janet Williams
: - : . M . . o ) , ¢ .. .
- ¥ United Methodist N.S. - ) ‘

1040 Main Street

\

© 941-1715

763-8581
763-3560

'937~8544

P Peekskill, N.¥! 7 (home)
-.e ‘¥s. fhittaker, Ms.- Sam\l

SR e o L - '
. -

*

‘e ,'"--" a—-e ‘Rarserv School

2u : ..'!c. Street® -, St
o ::ac—=c :a, KoY. 10514 Rlice Watkins
—s* N - » . R .
EKC" #” ,;: i.'vE ’ S
.fc-r:::-... ..c:-:-..'..:'.: By s, . .

¥

628-6133

941-1563

1

. 739-4565

737-8544

'238~4800

15285600 -

»
s
-
¢
-
.
-
.
)
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o
L
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-
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L.
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¥
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/
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Sa:.nt Matthew Day Care . ’ S
50, No. Malcolm Street °' I o S )

‘ Oss:.m.ng,_ N Y. Aamn Ma:!.colm',. T 941-1715

Saint PhJ.ll:.pus N.s. \ O “w |

Colé Spring, N.Y. dglﬁ T - T -

Ms. Carol Seaboldt : ' o

LT t ., s . . . .

¥ South East Early Léarm.ng Center ) - ) .
SECLC : ‘o ’

X 81 ‘Main Street ’ ‘ *;i’ S . : '

" Brewster, N.Y. ~. “ y v . ' :
"Ji1l Jacobs, Sharon Glickman L 2'59-9602 . ) Co >

,Sou.,hSalemns. ' . ] - :

Y ~gsuth Salem Pres. Church -~ ° _ , ‘ ) Lo ' o
_Main Street . . ] ) ’ -

& ‘South Salem, N.Y,: @ | : : . g

. Virginia Patek - 763-8581 = ' ‘

7, Phyllis Richardson o 763-3560 -

¥ Sunset N.S. _ . . . S
" Sunset Road _ U & > g _ i
Montrose; N.¥Y, Mg, Gene Stickles .- '737~-8544

B -Temple Béth Am., ¢ - - o ) T ;
_____ '203 Church Place ’
W Yorktown Heights, N.¥.*10598 "
i +. M, Marion Nagursky 3 . )
°  * Temple Beth Shalom ' . b .- :
.. . ’'Ropte 6 . - : T
<" Mahopae, N.Y,.10541 Ms, Rirsche - ‘ 628-6133 .

-~ s

—
-
.
-

"# Tom Thumb N.S. . . . .
- ‘Route 6 ’ P - - -
_° .¢ , Mchegan Lake, N.V. ’ © 7 '528+5%600 - o .
RSN ot s . - . |
v 0 Torbank Coxymhnity N.S. v ‘ - , .
. ‘St.‘Panl's on the Hill : e - . : -

Ganuna Drive y . « L ‘ .
.. ossi m.ng, N,Y. 10562 Ms. Andrews Co 941~1563 _

~Tettle Mo;;z}tessori ‘Pz"eschool . ) ,\
i ' Camp Woods Road ' . , ye | -
.7 . Ossining, R.Y. 10562  Janet Williams | 762=X741 ‘

-
. . . s

Lo ' # phite@ Methodist N.S. - MR “l o ' '
©t 0 1040 Main Street ' . . L. , .
‘Deee\skﬂll KLY . ' (home) * 739-4565 .. .
Mg, fhittaker, Ms.-Sabil ‘ . ) 737-8544

¢ . !

2lice Watkins '238~4800 , ' g
090 . o -
[ 3¢ ‘ ) N .

S.

' '

]
4
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* We have:had contact for any of the following reasons: '

S s A
= * / - < . ) - -
1.  The school referred a chi,fd for screening and we’called . '
: or-wrote for a record of’“their-involvement. <o
2.- oﬁ—site scr'eening vas’ ’conducted. o ‘ >
3. A Home-!l‘rainer ha.s bLen ‘working withua Chlld they a.lso e

. service. S
y. - Our program ba.s fa.cn.llta.ted a chlld's entry ikto their -
Prom [ -

+ -
- .

3 . . %




s A ) T THE UNIVERSITY OF THE STATF OF NEW )"ORK s R
: . » THE STATE EDUCATION DEPARTMENT ; N g 4
o . ALBANY, NEW YORK 12234 o L J

- ASSISTANT COMMIZSIONTR FOR ‘ i DIVISION prgsver.oruzwr SUPPORT sleavu:ss,
. COUCATION OF CHILOREN EDUCATION OF HANDICAPFED CHILDREN
1TH HANDICAPPING CONDITIONS o ' ) . ' .
\ ‘ - . . , - | .
" _ 7 INFORMATION BULLETIN # 17 =° ‘
7 ’ . - s n ! ’ * i
’ v . . s . August 1979
\ C '
T0: - Superintendents of Public and Nonpublic Schools® - Co ..
b District Superintendents ~N S~ i
Principals of Public and Nonpublic Schools /

Directors of Special Education .
Commissioner's Advisory Panel

+  Directors of Pupil Personnel Services . o
Superintendents of State Operated and State Supported Schools C :
Family Court Jud§es -

. emj <y ;- - Lot
FROM: Richard G. H‘. i/;/w cuf 'e l/ - ‘

- *
SUBJECT: Family Court Petitions for Handicapped
Children Below the Age of Five

N 3

»’ "
This memorandum is intended to clarify procedures, describe criteria for
approval and answer questions concerning Family Court orders for. handicapped ‘e

= children below the age of five.

-
Y

* . Currently, the Office for Education of Children 8w.ith Handicapping
CoMiitions is responsible for administering the approval of Family Court
orders under section 200.11 of the Commissioner’s Regulations pursuant to

'+ section 4406 -of the Education Law. [A&e following guide outlines the basic

steps involved in the process: - R - _
N « g . M
"GUIDE FOR PETITIONING THE FAMILY COURT_FOR TUITION,’ : =,
-! TRANSPORTATFON AND MAINTENANCE COSTS FOR HANDICAPPED PRESCHOOLERS .
7.
= \- . . . coe :
1. "A new form, HC- 23, has been ‘developed that will replace the HC-2 and

HC-3 forms currently being used. a1l information necessary for peti tioning

. the Family Court is included on the new HC-23 form. .o ‘

Cepies may be obtained from the Bureau of Special Program Review, State

Education Department, Education Building Annex, Room 465, Albany, New York 12234.

’ I ' - . : ,

2. Using the new form, parédts petition the Family Court by -filing the petition .
with the Family Court in their county of residence. : -

o 3. -Children handicapped because of phys.{cal, mental ,- emotional reasons, bhaving
= severe speech and language-impairments, autism or specific leaz;ning disabjlities-

-+ as defined in the Commissioner's Regulations are eligible for tuitien, trans-
portation and maintenance costs. A schodl psychologist and physician must . /

certify the child's handicapping condition on the HC=23 form.




» .
< . ’

. ‘ ¢

-

oo
~ ulh:\\
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&

. 4. The superintendent of the school district in which the child resides should .
also sign the HC-23 form. : . ‘

' 5. 3, copy o{' the HC-23 form is sent to the Bureauw of Special Program Re\vi-ew, . ey

'~ State Educ@tion Department, Education Building Annex, Room 465, Albany, New B
York 12234. (Che‘}_ﬁk witly the Family Court ip your area to see who should
forward the copy.) ) . vt - ‘ ‘

L !
- \

6. The State Eaucéjzl"oz: Department thep conducts an individual review of thé J
progfam for each child to insure Yhat the program is providing the °
appropriate services as putlined in an Individualized Education Program.

: R : ‘ co .
7. After an appropria}:g review, a letter of prior appro»-al/disapprova],‘-isj ) .
sent to the Court with copies te the school district, service .provider

and parent. .7 I .
8.  If the Family Court Juage issues the court order (HC-4), it.is then - Lo,
sent to the State Education Department. ) . ' . ‘

-
= <y .

Af.ter‘recéiving the court oréer, the State Educatigg Department will. reviéw
the program and upon approval a certificate of ap ;vél (HC-5) is sent to
the crerk of the Board of s:upervisors' with copies~to the Family Court’,

E) ) school superintendent, service provider, carrier, etc.
L 4 hd o -

7

i

10. The vendors or agenecy providing ser*x'rices should then’contact the Céunty
. Board of Supervisors for information regarding the process of reimbursement.

%

N . . , E .
N ‘ - ) ‘> SUGGESTIONS TO PREVENT DELAYS i \ -
- . 7& »
®

£

T

R .
1. File’ petitions promptly. This can be done before a child is enrolled
"dn order ‘to _insure adegquate time for processing. Waiting until €he
ciild has been, attending. for several months may unnecé’ssar.ily_delay -
* paymeént to, service providers. : . ) .
2. ‘Make 8ure all. forms are'c_ompletely_filled out with all the necesgary
R information, otherwise this will delay pro/qessing of the petitien.

-
\ . -

3. “Bach Family court may have different procedures and guidel.ineg to follow.
" Check with-the Famjly Court in your county so that, you are aware of these .

-

S e pro‘&e_d ures. - | B . ’
e -ét{ér the past few months there have beed numerous réquests frbm parents ’ .
' and progzams concerning the criteria used by the State Education DePastment ’
- - for ‘approval of Eamily Court orders and petitions for preschool handicapped
* . Y . children’ . » , : *
N e . R . ‘ '
" N S . * h ] ) ; 3 .
e ML S Ip an attempt to insure guallti.f. services and programs for young handicapped

" children, the Office for Education of Children with Handicapping Conditions has :
] established criteria for approval of Family Court orders that will apply to all
' . ° Family Court orders' for. handicapped ghildren below thé age of five effective
" September 1,. 1979 A . ‘ '

4 ’

-, ;=7 "! CRITERIA FOR PRIOR APPROVAL FOR FAMILY COURT PETITIONS' . L
pEo T BN . FOR HANDICAPPED CHILDREN BELOW THE AGE OF FIVE L
¥ oo ° T . ’ s - == ' i N ’ L3
D S Toe = , : '
P4 .« . The follcwing procedures must be followed for each handicapped preschool

L Q éh.zld before prior approval can be recommended to the Family Court Judge by , >

-k MC tIiéf"'wStaté ‘Education Départment: 2 9 1
EEEIED U AN v ' K - . =T

-
3

X K
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Handicdpping Condition- o T .-

.
H . -
' S

CAE " . Children.should be identified by a physician, psychologist and other
. appropriate professionals Certified in the area most relevant to the child's
TR handicapping condition. Wherever possible, it is encouraged that children :
be reviewed by the local Committee on the Handicapped in the distriét of

residence. Children handicapped because of _%hgsical s mental, emotional, reasons, \
having sevére speech and language impairments\, autism or specific learning’ .
disabilities as defined in the Commissioner's Regulations will be eligible. ..
~Date of Birth I ’ . N . BN ’ i
v . ' >, Y. i
Preschoel children identified as shandicapped are eligible+if they are Sl [t .

between the ages of Dirth and five years and aré not eligible to attend a - '
bublic school program'because of age. A -child is eligible to attend a bublic

e school program during a scho@l year if his fifth birthday occurs on or before
the first of December of Such school year. - . . P .
Tzi.it.ion/Transportat.io:n/Maintenanée Costs _ X & ! . . o ‘

*7 Costs must be specifically intepded for’the expenses for 'special education
services for the indivi@ual handicapped child and must, bé comparable to local *
costs for similar services provided to.school age handicapped {hjldr@n.‘ ‘*Rates- - .

* will be subject to review by the.State Education Department.
* ; . .
* M M - . \

Program Requirements . : - .

.

-
* B

. ) . L . . .
S Programg, staffing, certification, cMss size and services will be - '
’ reviewed on an individual basis according to the specific needs of the .
- handicapped child identified on the petition. The following minimum -, e

requirements are. necessary before approval can be granted:. ' .

~1ZP - An IEP must be developed for—each child in a planning conference '
in. accordanve with the Commissioner's Regilations, no later than 30 '
school days after entry into the preschool program. Instructional and )
.. -remedial services should-be provided promptly following. the development; .
of the IEP and reviewed periodically. " ; Y
» ’

’ .

-Certification - All teachers broviding special education services must

by .3

. be certified in the appropriate area (s). of special educétiorg. AN

. . .
. . e . )

. . . H .
-Related Services - Must be provided by appropriately certified. or licensed
specialists (eg. speech therapy be a speech- therapists, physical therapy

by @ physical:therapist, etc.) for children who require suth'services.

( . '“~Least Restrictive Environment - Each child should be educated ‘i.n‘ a setting - %
that is clgsest to his/her district of residence-and.with non-handicapped
) P -children whenever possible. . T . R 1t .
R " -Length df Day = Classroom programs must be vat}ail'ablg,ﬁo:the. child at

least a half day (2% hours), five days per week. Exceptions regarding :
¢« frequency of attendance will be reviewed on'an individwal basis upon: . '
receipt of supporting information from the local Committee on the * .
Handicapped or the physician, psyc?h‘oldgist, parents, and appropriate
v specialists. The frequency of cgntdcts and relatéd services should
be specified on the child's IEP based upon the i_ridi‘yidual needs of the

child. - . A e

.

© . ) - . N 29 e’;j P ‘"7' . . .




Additional Recommenda tions

Y~ , ) r AR

-Home-Baséd Infant {b.zrth to 2) Programs - Special educatJ.on serviceg,
must be offered a minimum of two contact hours per fweek.” Related * ' .
services should be provided in addi tion to the minimum. The .
frequency of contacts and related servzces should be speczf.ze‘d on T
the ch.zld’ s IEP based upon the individual needs ‘of the child.

Al .
- .
A D

+
.

) Ge.neral 'information concern:Lng currJ.cula, staff/pupzf ratio, parent
involvement and support staff should be readJ.lg available. The lpcal
Cozmuttee on the Handicapped in-the dJ.strJ.ct of residence should be notified,
of each child (0-5) identified. Programs are encouraged to~have the local
Committee on the Handicapped review each ¢hild's placement. Programs must .
follow the immunization guidelines set upa y the’ New York State Department
of Health (see IMMUNIZATION: A HANDBOOK EOR SCHOOLS 1978-1979 available- from _
DJ.v.zsz.on of School Health and Pupil Serw.ces, State Education Department).
Programs must follow health and safety reguirements establisshed by the~
State Education Department. . \

'
'

. The proce,s of petJ.tJ.onJ.ng the Famly Court is often_t é.bme consuming _and
confusing. In an attempt to clarify some of the confus:.on that is inherent )
in the process, the followzng Questions and Answers have been developed whidh .
reflect questJ.ons most frequently asked by, pParents and professionals: s

. ' QUESTIONS AND ANSWERS CONCERNING,FAMIIY COURT-PETITIONS
. ‘ FOR HANDICAPPED CHILDREN BELOW'THE AGE OF FIVE_% .
A P
Q. What is the purpose of the Family Court Act (Section 236) regardJ.ng young
handzcapped children?

3 . - -~
-

i s

A. This section of the Fanulg Court Act is des.zgned to provide payment for
tuition, transportataon and/or maintenance costs for handicapped c}uldren
who are,hot old enough to attend pule.c school programs 5

~
-

.

Q. What is  the basic prgecess for petitioning t;ze Family Court? - : -

- A. Fzrst, parents file a written’ petition HC-23 with the Fa?w.ly Court requesting

that the Court issue am order requiring that special ed atioh services be
provided for the child. If the Judge issues an order it is forwarded to the
State Education Department. If approved by the State' Education. bepartment,:
a certificate of approval. for State Aid (HC-5) is issued and vendors may
bill the child’'s county of residence which in turn bills the State of New
York for 50% reimbursement. . . “ ' -~

4
. hd .

.-

‘Q. _Who niay petition:_-’ ) i ? . ,‘ '

_ petztzon with tbe* amlly Court in their county of res:.dence. '

i
)

T Q. What types of public funding.can be requested through the Family Court

- and for what types of serv.z.ces"‘
A. Tuition (including related _serv.lces), transportat:.on and maJ.ntenance costsgp -
) for special education services.

-

: 7 “103 . o -4




Lo
. R s . ‘ - .

Q. Do parents have to pay any part of edycational and related services needed \
. for ‘thedir hand.lcapped preschooler’ . .

-
-
r

.

No, t]zey hould petition for the actual costs of special education and related
LET ¢ services ough the Family Court for c}uldren below, the age of five. .

.
l

= . £
] N ;
*" Q. wWhaf is the ‘sdhool district's,zesponsibilitg}? .o .. . , .
J - » = . ' .. R , . -
fi.) The School super.mtendent sJ.gns the HC-23 “form recommend.mg approvallof -
the petJ.tJ.on. This should be forwarded to the Fam.lly Court. . A .
‘ . ' s . - R . \ > *

- R -

»
.

g\ Wh'/ determJ.nes whether™a child is hand.lcapped?

A. A, pbys:pc.lan and school psycholog.ls't must verify the chJ.ld' s hand:.capp.mg
! condJ.tJ.on on the petition. C .
* . ! ' - . ) . ’ *

- ‘ . . . ~

, Q. How does the State Education Department review ‘Fam.ily Court petit.i\ons?

A. A reVJ.ew of the petition is conducted to determine the child's elJ.gJ.bJ.lJ.ty . ‘
as a handicapped child below the age of five. The program is then  reviewed
] to insure that'appropriate services are being provided as outlined in an
A Individualized Education Proyram.., After®'appropriate review of a petition
’ . or order, a letter of ‘approva¥/disapproval is sent to the Family-Court
with cépgies to the scbool-d.istr.ict, program and parents. . '

Q. How is the service provider paid? . . ‘

A. The service proVJ.der is paid. by the countg upon completJ.on of all required
. * forms. Check with the County Board of Supervisors for information regardJ.ng .
the process of re.unbursement. . \ ¢ e

-

v
3 : - ’/
N . . .
. - i €
L)

N o ' What happens if a Family Court Judge does not approve a petztzon’

- b !

A. The parent;s and/or representatzve of the program should request from the
- Fanu.ly Court the reasons for, not approving the tition. ften forms
L are not fJ.lled out pZ]operly, information has not been received.by the g_,~—= )
Fam:.ly Court, o are not complete. Parents should work clpsely . . - R
- 'with the Family Court to insure that all necessary information has-been ' -
submitted. l’f a Judge issues an order dismissing the petition, this ‘.
; order may then be appealed\to the Appellate Division of State Supreme Court.

B ,T . ” . ) . ( ) . - . .'
~Q. What happens if a Family Court Judge issues an order and then the State
_‘:Education Department disapproves rezmbursement of 50, percent of the costs? L

’

a. - The county would be mpopsible for 100 percent= of the ordered costs., Y
~° Lot P i
N . : N "I i
If you have any quest.lons or dszlcul;zes w:.th the Family Court brocess, "\
... contact the tarly Childhood Direction Center nearest you or the Rureau of ' ' =
o Program Development at ‘(518) 474-2251. .

/ »
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-+ Supp ‘ FAMILY COURT ACT § 236
HISTORY: -0 : SR T
Sub (c), repealed, L 1976, ch 853, § 5, eﬂ'. July 1, 1976._ , . \
NOTE: ' ‘ ¥ '

[1976] Subdivision ¢ of Section two hundred and thirty-five of the famiily court act

is obsolete. ) . <
‘ . -' ‘ ‘ Q : K ’ . * ..

. CASE'NOTES : .. D

L. L
Parents of handicapped child may, not comitu- Whethér placement of child is sought-as person in .
Jtionally .be required 1o contribule 10 costs of peed of supervision or on voluntary basis, inquiry
tuition of such child, in private educational setting,  should be made by Commissioner, of Social Ser-
but may constitutionally be required to pay”or  vices as to parent's ability to contribute to cosp of
contribule to maintenance of child in residential maintenance of her child by staté. Re J. 1977) 90 .
#Yﬁ;i‘& 7{(’; Lagel (1974) 78 Misc 24 394,356 )i 24 892, 396 NYS2d 772 . .

A1, oy ] .

%
. . . -
‘ < — . ’ .

~+§ 236. Powers of the family court with regard to Lerbzm handicapped children
1. This section shall apply to (a) handicapped ¢hildren as defined in subdivision one.
of section forty-four hundred one of the education law who are not eligible for
educational services pumsuant to article seventy-three, eighty-five, cighty-seven,
eighty-eight or eighty-nine of the education law 2nd to (b) handicapped “children
meeting all the criteria of subdivision one of section forty-four hundred one of the
education law except, that such children are under the age of five and are not
entitled to attend jpublic schools without the.payment of tuition pursiant to section.

" thirty-two hundred two of the &ducation law and that such children are also not
eligible for educational services pursuant fo article seventy-three, eighty-five, eighty-

© seven, cighty-cight or eighty-nine of the education law. -

£

ks ¢

2. Whenever such 2 child within the jurisdiction of the coumrt pursuant to thjs =

section appears to the court to be’in need of special educatjgnal services, ‘including
transportation, tuition or maintenance, a suitable order may be made for the
education of such child in its home, a hospital, or other suitable institution, and the -

‘ expenses thereof, when approved by the court and duly audited, shall be a charge
upon the county or the city 'of New York thereof wherein the child is domiciled at
the time apphication is made to the coprt fgr such order. ° _ .

' HISTORY: -
. Add, L 1976, ch 853, § 6, eff July 1, 1976.

REFERENCES: e
This section referred to in Edue Law § 4406. ) e
Public schools free to resident pupils; tuition from nonresident pupils, Educ Law
c § 3202; Apportionment of public moneys, Educ Law Art 73; Instruction of the
deaf and of the blind, Educ.Law Art 85; New York State school for the blind,
Educ Law Art 87; New York State school for the deaf, Educ Lay Art 88;
Children with handicapping conditions, Educ Law- Art 89; Handicapped child,
g definition of, Educ Latv § 4401,

Law Reviews * . . ‘
1977 Survey of New York Law: Education Law. 29 Syracuse L Rev, No. 1, p. 103, .
Winter, 1978, )

~

e

]

.

CASENOTES | = . . .
Statutes providing a clear and diusiled administra-  vices for handicapped children must be followed |
tive procedure for obtaining special education ser- before the assistance of a court may.be invoked, -
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§ 236 .
and then only through a 'procqeding brougﬂt. not
in Family Count, but in Supreme Court pursusnt

to Article 78. R‘e Pavone (1976) 88 Misc 74 675,
389 NYS2d 249.° * -

Preschool. age. handicapped children were entitled
to costs of tuition ‘and transportation to 'private
school without parental contribution. Re (F (1977
S1 Misc 2d 445, 398 NYS2d 125, - |
Where family court, off hearing a neglect petition,
ordered students'to attend public school programs
for the educable mentally retarded, proper coursg
for parents objecting, to this classification was 1o
request an evaluation' by the school distriet author-
“ities, and &f the evaluation indicated that the |
placement should be modified, the parties of social
services officer should request a modification of the-
family court order. Re D, Op Comr Ed #9574,
S»)pport for the conclusion that the Family Court
lacks the ‘statutory authority 1o require parents 1p .
contribute toward the summer maintenance costs
"of residentially placed handicapped children (Fam-
ily Ct Act, §236) and that the Legisiature never
intended to require such parental contribution i
found in the Federal reguiations under the Educa-
tion of the Handicapped Act of 1975 (US Code, tit
20, §1401 et seq,)" which provide that special
educational ‘services provided for residentially
placed handicapped children “must be at no cost
to the parents”, The State statutes providing for
the education of handicapped childen.have been
specifically developed to satisfy the eligibility re-
quirements of the Federal law since failure by the
State to comply with Federal regulations’ can ~
preclude New York from receiving Federsl fund.
ing for the education of handicapped children. Re
K. (1977) 92 Misc 2d 481, 400 NYS2d 289.-

Family Count does not have jurisdiction to issue

orders for the handicapped children: over the age months. Re K. (1977) 92 Misc 24 681, 400
of five who are in need of special services for the NYS2d 289, ’ : .
; Y 2
- -PART4
a~, . = : -
Law Guardians . . .

3 T,

§ 243. Designation

§ 244. Duration

§245. Compensation

§ 249-a. Waiver of counsel

This part referred to in §§ 741, 1043.

§ 241, Findings and purpose -

REFERENCES: ’

CONSOLIDATED LAWS SERVIGE

[New sections added in this supplement)

o
14

1979

regular 10-month schoo! year since such responsi.
bility now falls upon the Jocal school district ang
the State. Family Count jurisdiction is limited 1o
issuance of orders for the education of such’ chil
dren for the summer months of July and August,
Re K. (1977) 92 Misc 2d 681, 400 NYS2d 289,

The Family Court, in issuing an order directing §’
municipality to pay the transportation, tuition and
maintenance costs for hmiapﬁ;hﬂdm placed

in a residential schoot for the er months of
July and August (Family Cx Act, §236), has ng
statutory authority to inquire into the financiy]
status of the parents to determiné 1t the parents
can pay or contribute towards maintenance costs
during the summer montbs. Fhe financial responsi- .
bility for special educational services is 2ppoT-
tioned” between the State and the county or cf
(Education Law, § 4405, subd 1, pars a, b; §4406)."
Nowhere in the statutory scheme is there provi.
sion for making the maintenance cost A

upon the parents. If contribution’ by the parents
“lowards maintedance of handicapped children was* 4 ,
intended by the Legislature, provision for it could
have been included in“Section 236 of the Family
Court Act as it was claarly provi for in sec- <
tions 232 and 234 which .explicitly provide for -
consideration o[,igge parent’s finandial, status and
ability to contribute towards the cost of medical
services for handicapped children and towards the |
maintenance af a child placed in accordagee miith - .
the rules of the State Board“of Social Welfare. The
absence of any such progton in cither the ‘Educa.
tion Law or the Family Act mandates the
conclusion that contribution was not 1o be exacted
from parents ‘of handicapped children in_tesiden-
tial placement, ether the placement is for the
noranl 10-month school year® or for a full 12

] . \
. B

-4

. . N
Right to counsel of child transferred from the custody of the division for youth to a

state school in the Department of Mental Hygicne, Exec Law § 517Q). -
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- »
Title - : . L 3
Ccmmm.cation Assessment & Intervention ‘Strategies A
: Author . r _ .o i
Lyle L. Lloyd K t
Press ! v _ ) " R
v Um.vers:.ty Park Prdss - .
B Title T T : .
Syntact;c Ab:.l:.t:.es in. Normal and Dyslexic Ch:.ldren
Author . _ . .
Susan Ann Vogel . -+ . . : '
Press.’ _ X 5.
.‘ ;,Qniversity Park Press . ' - K
~ .
Title . ’ o .
7 Developmental Sentence Analysis - . ‘
Author .
) Laura L. Lee ‘ ; ~

Press . g
Northwestern Umversq.ty Press- . .
/

-

T:.tle : P

Language Development of E:ccept:.onal Children )
author . ) )
Harold Love, James C. Ma:.nard, Davz.d Gylor  * RV
Press -’ - . ) ” ) s .
'Charles C. Thomas ‘ ‘ .
Title. . ' .

Research, Service,, and Tra:.m.ng Program in Hear:.ng R Sbeech & Language '
‘Author -

Harnet Kaplan, Phd. & Lyle L. Lloyd, Phd.

“Press ‘ _ S,

D.H. . P P . Ve < I ;

Title :

. Language & Learning D:.soraers of the Pre-Academc Chilq. C .7
Author . ' . ) R w “
.Tina B, Bangs . o : ’
Press- . ‘ N ’

Appelten - Century Crofts -

¥

T:.tle - ) N . g "

P.arent Ef;Eect:.veness- Helping Your ChildAchieve Better Language at Home

\Author ] . .
Joanne-G. . Schwartzberg, M.D. : K . . , .

'The- Volta: Bureau . ‘ , 297 -
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A Author : ’
. Helmex R. Myklebust .
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The Volta Bureeu
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Teachlng Aphasic Chlldren e «
Author ’ »

* M. A. McGinnis, F. R. Kleffner & Robert Goldstein

‘ r%‘o Press . . }
The V Volta Burq‘au .o : L

.. o T:.tle

: Teaching- the Nonvéra.’ble Clnld X
-duthor - o .
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Press AN -
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Author = . )
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= Pd.chard L. SChJ.efelbusch . . >

Title i &
Carrow Elicited Language Inventory & Training Gulde

' Author ’

Elizabeth Can:ow, Phd.,

Pressg- S
. Lea;n;.ng Concepts .

SN ’ ' :
. Title I S L
La.nguage D:.sa.b:.l:.ties in Children & Adolescents '
-Author . X
Elizabeth H. Wiig & Eleanor Messing Semel
Px:ess - -
Charles EK Merrill Publish:.ng Co. ’ ‘.
Title v
Normal Language Develépment
Buthor

< @rla Ross Teantham, M. A’./& Joan K. Petersen, M. A.
Press .
The W William & Wilking Co. . '

.
’
-

-

. Title
Speech & Language Services and the Classroom Teacher
Author. - .
- Gerald G. Freeman . - =

Press ) ®

C. & C. Publication ., ‘

T * . .

Title

’Language Intervention Strategies

Author. - - .
Pressh < ’

s Um.vers:.ty park Press 4

* .

. Title
The Language of Learm.ng, The P’reschool Years
At_lth
Marion Blonk, Susan a. Rose, Laura J. Berl:.n 'Q
Press .
Greene and Stratton ’
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Press )
Indzana University Publication . . '
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. o Carrow Elicited Language Inventory Training Tape .
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Press . N

Learnlng Concepts .
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Speech & Language thﬁosophy ,

. Authox

" Robert Hoekenga, Barbara Nyberg

Press

,Madlson Metropolx:an School Dzstr;ct Special Educat1on , ’

Title - . ' . : 9 I J

A Protocol for Assessment of SPeech, Language & Cognitive Abilitiés from Birth

to Two Years Lo . .

" author . ’ ‘-
+ ' PBranstoh, Eng,‘nunt and Vincent : L

-~

Press ) ! .

N e
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- 3
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Press - L
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